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Area Organisation 


HE College scheme of Area Organisation was 
7 approved at the last meeting of the 
Council and comes into effect in November. 
In due course, therefore, advertisements will 
appear inviting College members of personality 
and organising ability to apply for the three posts 
of area organisers for England and Wales—posts 
which will entitle them to good salaries including 
participation in the Federated Superannuation 
Scheme. Once the final choice has been made, 
our three organisers will be employed whole time 
on the job, and very busy people they will be. 
They will start, of course, by learning the ropes 
at the College; then in November when they have 
mastered a good deal that we are sure will have 
been completely new to them, we shall bid our 
three ladies God-speed and they will fare forth 

to their respective areas. 

* 

* * 

Only those at headquarters can realise how 
impossible it is to carry our unwieldy member- 
ship—now between twenty-eight and twenty-nine 
thousand—without some modification of method. 
Many of our members, we are afraid, know little 
about the College beyond the fact that their 
names are on the membership roll and that, for 
some rather obscure reason, they part with five 
shillings of their salary every year. Others, 
dissatisfied and hugging a little secret grumble, 
have no notion that machinery exists for dis- 
pelling the grumble. Nurses are busy human 
beings and do not read half the official notices 
sent to them, and so, for lack of the human 
contact, the encouraging interview, they miss 
many a helpful opportunity. Even matrons say 
it needs a specially selected official, a newcomer 
instead of themselves, to put the case for routine 
College membership “freshly "’ before — their 
nurses 





And never was the need for organisation greater 
Nursing is at the cross-roads, and many nurses 
are watching the big political drive for Labour 
recruits and considering the possibility of securing 
more advantageous conditions for themselves 
by joining the proposed nurses’ Trade Union— 
with a subscription of 6d. a week, be it noted, as 
against the 44d. required under the College scheme 
of Area Organisation. 

as 

The “ Lancet ** Commission has pointed out 
that changes of some sort must come soon, and 
that we shallhave tobring a less inflexible attitude 
of mind to all our problems. If we take the 
Trade Union way then we must be prepared to 
give up our professional status and to settle our 
difficulties—disputes they would then be called 
on Trade Union lines. Our only other alternative 
is to stand more solidly by our voluntary association, 
help it more adequately and give it more 
power to help us. Influence the College already 
has. Its recommendations are quoted continuously 
by the ‘“ Lancet’’ Commission; its minimum 
scales of salaries and its Federated Superannuation 
Scheme are being increasingly adopted; its protests 
in cases of hardship during this time of economy 
cuts are being met with concessions, and if we go 
on as we have begun, the day when retired nurses 
become objects of charity will soon be gone for 
ever. Improved conditions can be achieved, 
therefore, without recourse to the Trade Union 
weapon. Undoubtedly we are on the right path, 
but it has become increasingly clear that no pro- 
fessional association of the size of our College 
and run on business-like lines can continue to 
serve its members adequately on a five shillings 
subscription. 

With regard to the geographical distribution of 
the organisers, Scotland, with its own Scottish 
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Area Organisation—C ontd 


Board, is in a special position and is not vet 
committed either way. Ireland with its one Belfast 
branch does not require an organiser. England 
and Wales, divided into Northern, Midland, Eastern 
(Branches Secretary's area) andWestern Areas, has 
now taken the plunge. The College estimates that 
the shock of this plunge may lose it some members 
at first, but to these we would say “ Give the 
experiment a vear’s fair trial; then, if you think 
nothing of it, if vou cannot get the support you 
need—and vou must remember that your area 
organiser will be a conveniently accessible person 

you can consider whether to continue this 
membership of a voluntary professional associa 
tion* or join the rather more expensive and 
certainly more dictatorial Trade Union. You 
cannot stand alone in times like these 





* Readers nded that the whole subject of area 


ve fully discussed at our annual meeting 
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Editorial Notes 


Next Week's Fob 

\s we go to press voting papers for the election 
ft those who are to serve on the College Council 
are being sent out to all members of the College 
in. England and Wales. Scotland and Ireland 
each nominated two candidates only, so the stress 
f battle will not trouble them. England and 
Wales, however, have nominated no less than 
sixteen candidates for their eight vacancies, and 
nobody quite knows what the result is going to be 
Doubtless in a perfect world the publication in 

rhe Nursing Times" of the candidates’ photo 
graphs and election addresses would synchronise 
with the sending out of the voting papers, but 
this was found to be impossible ; the addresses 
are now coming in one by one and will be ready for 
publication in our next issue. Can College mem 
bers trust themselves to put their voting papers 
on one side, therefore, until they have consulted 
next week's election addresses ? If not, let them 
write out a large and striking reminder and keep it 
in a prominent position for the intervening week 
Chis opportunity to take an active part in Colleg¢ 
affairs must not be lost for “‘ want of thought.” 


Midwifery Matters 


THE annual meeting of the Governors of the 
General Lying-In Hospital was held on February 
26, when the Earl of Onslow was elected president 
in the place of Sir Francis Champneys, whose 
death occurred last year. Dr. Hedley, another 
obstetrician well known to many of us as a severe 
but kind examiner, was elected vice-president. 
Two matters of special interest to pupil-nurses 
were emphasised at this meeting: (1) St. John’s 
Home, Deptford, has been affiliated to the Hos- 


pital for the purposes of providing post-certificate 
training for this branch of nursing, and many 
midwives from town and country have brought 
their work up-to-date by a course at this centre 

naturally a great benefit to the mothers and babies 
whom they may attend ; (2) the work which has 
been so long impeded by the “ ancient lights ”’ 
restriction can now go ahead, as the Hospital won 
its case regarding light obstruction. The building 
extension is specially urgent so far as accommoda- 
tion for pupil nurses is concerned. This has 
always been very far from satisfactory, but realis- 
ing the Hospital's difficulties the nurses have 
accepted the conditions cheerfully, and the Com- 
mittee have appreciated their spirit. A legacy 
bequeathed by a late head-midwife (Miss Haydon) 
has been used to start a technical library in the 
Post-certificate School. A guarantee to provide 
(300 for three years for patients’ anaesthetics 
from Lady Burleigh’s committee has been accepted. 


District Nursing Economics 


THROUGH the courtesy of the L.C.C., one of 
the rooms at the County Hall was placed at the 
disposal of the Central Council for District Nursing 
in London, when its annual meeting was held on 
February 25. As we mentioned in our leading 
article of March 28, 1931, a very informative 
survey of district nursing in London was published 
this time last vear for the L.C.C. by Dr. Margaret 
Hogarth. This survey showed the high standard 
of nursing available, and discussed the various 
methods of remuneration and the sources from 
which the money was derived. Dr. Hogarth had 
also drawn attention to the altruistic attitude of 
the nurses themselves, an attitude which made it 








949 




































THE NURSING TIMES—MARCH 5, 1932 








all the more important not to exploit their devotion. 
Discussion of this survey by the L.C.C. is still in 
progress. Sir William Collins, who took the chair 
at the meeting of the Central Council, referred to 
correspondence with the City Parochial Founda- 
tion on the subject of their grants which would 
not be continued when the London County Council 
had fully developed its powers under the Local 
Government Act. The decisions of the L.C.C. 
with regard to the Central Council were not yet 
public, and the chairman could only hope that 
financial arrangements would’ eventually — be 
made which would be satisfactory to all concerned. 
A matter of immediate interest to College members 
was the nomination, by Mrs. Mason, of Miss Charley 
for election to the Executive Committee. Miss 
Charley is already one of the College of Nursing 
representatives on the Central Council. Miss 
Wilmshurst and Miss Puxley were amongst the 
six members elected to a sub-committee of the 
Executive Committee. The Council accorded its 
congratulations to Miss Peterkin on the decoration 
she had just received. 


Those Surgical Diagrams 

WE continue to receive a considerable number 
of orders for the sets of ten surgical diagrams 
used at King’s College Hospital, but not enough 
to warrant their publication for 6d. We are 
hopeful, however, of being able to do so, and will 
be glad if other sister-tutors and student nurses 
who require copies would communicate with us 
at once. 


The Nursing Exhibition 


Durinc this week (from February 29 to 
March 4+ inclusive) a daily pilgrimage of nurses 
has been taking place to the New Horticultural 
Hall, Westminster, where the 22nd Annual 
Nursing, Midwifery and Public Health Exhibi- 
tion and Conference has been taking place. It 
was opened on the afternoon of Monday, 
February 29, by Princess Marie Louise. We 
thought that the stands had never appeared more 
ittractively set out than they were this vear, and 
we hope that many found their way to “ The 
Nursing Times” port of call, where there was 
always someone ready and glad to give any 
information desired, Full details of the stands 
have appeared in these columns, and we hope 
shortly to give résumés of the very interesting 
lectures arranged concurrently with the Exhibi 
ion in the lecture room on the upper floor. 
These included an absorbing variety of subjects, 
interestingly presented by experts; amongst the 
matters discussed were hospital house-keeping, 
the “Lancet” Commission, the nursing of 
mental, tubercular, alcoholic and orthopedic 
cases, medical matters for nurses, psychology for 
nurses, a programme arranged by the Midwives 
Institute, light, heat and physical therapy, and 
the lighter side—holidays for nurses. 


Something of Everything 


As one’s gaze travelled round the Occupational 
Therapy Stand at the Nursing Exhibition when 
“judging” was going forward on Tuesday, it was 
hard to realise that one was not in some attrac- 
tive Oriental bazaar. Exquisitely embroidered 
traycloths in raised white work hung beside 
others with softly tinted wreaths of pink and 
blue flowers on backgrounds of biscuit colour. 
Rugs of every hue and size were there, and every 
variety of basket; there were moccasins, suede 
cushions in blended green and blue, and boxes 
of tempting underwear. These and many other 
exhibits no doubt had histories as interesting as 
that of the beautifully woven green wicker sofa 
which a ‘charge instructor” told us was the 
work of a deaf and dumb patient at Brentry 
Colony, who, for the excellence of his bag 
making, had been promoted to this higher branch 
“We communicate our ideas to them vers 
successfully by monkey language—signs,” said 
the instructor, “ and I generally supplement with 
a rough sketch,” The instructor could hardly 
have shown more pride in his different exhibits 
had they been his own! 


Certificates of Merit 


Tue sofa, of course, was amongst the articles 
awarded certificates by the judges, Miss M. D.. 
Lawrence of the Dorset Mental Hospital, Herri 
son, and Mr. Schofield, assisted by Miss King 
of the Cardiff City Mental Hospital; so were a 
framework wool rug m shades of fawn, yellow, 
and black artistically blended, from The Retreat, 
York, which was also winner for its woodcraft 

a Noah’s Ark crammed with refugees, and a 
marvellous Spanish galleon. There were cer- 
tificates, too, for the pewter work from the Old 
Manor, Salisbury; the fancy and plain needle- 
work from Cumnor Rise and Dorchester res- 
pectively; the red and black rugs from Prudhoe 
and the Isle of Wight (which also won credit 
for its dinner mats); the garden basket work 
from Exminster; and the delicate work-basket 
of Egyptian pattern from Dorchester, as_ well 
as a most ingenious tray with an inlay of blue 
tinfoil from chocolate papers. Miss Lawrence 
said that this was a patient’s own design. We 
understand that at Exminster patients weave 
their own blankets, and that at Starcross they 
make the attendants’ uniform. Papworth sent 
a beautifully made locker, but the particular 
piece of furniture for which the judges “ fell” 
was a small settle made at The Manor, Epsom, 
perfectly finished and French polished, made of 
ammunition boxes, and priced at thirty shillings! 
Most of these beautiful exhibits will appear again 
at an Arts and Crafts Exhibition. 
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Turning More Stones 


We think we may claim that the College of 
Nursing v few unturned tu 
make its existence felt throughout the “ fair la: 
of England.” Some dav all the hard work tl 
goes into publicity travelling will bear its full 


leaves ver) stones 


crop of fruit, but in the meantime we have 
very appreciative account from the Isle of Wigh 
f Miss Winter's recent visit there It will b 
membered that Miss Burgess very kindly pu 
Seaside Cottage” at the disposal of oui 
ranches Secreta for a meeting she propos l 
hold in connection with the possible establish 
nt of a on the Island. This meeting, 
ld on Fel ' 27, was well attended, man 

ses having set long distances at nought 
heir desire to be present. Miss Winter gave ai 
account of the College's work and what it hac 
been able to accomplish since 1916 for the better 


ment and education of the nurse m many anil 


how 


ous 


Wats 
ought by 


Val its opinion was more anid 


local authorities and Com 
and much it hoped to do in th 
Miss Winter also explained the College’ 
new and far-reaching scheme—Area Organisa 
tion. Her talk aroused much interest, and th 
recruiting of new members is expected amongst 


more 


missions how 


future 


some of the earliest of its results. Miss Burgess 


had prov ided 1 de licious tea for the occasi Nn. 
and after this refreshment visitors who wer 
new to the Cottage welcomed the opportunity 


given them of making the acquaintance of thts 
delightful home of for nurses. It 
noted in the College of Nu 
ouncil” (page 261) that it is proposed to instal 
an improved hot water svstem at Seaside Cottage, 


out the inadequac' 


rest will be 

rsing “ Proceedings of 

( 

Burgess having pointed 
’ 


already exist 


f that 


s 





Prize-Giving at Leeds 


\ SPECIAL journey from London to Leeds was 
made, on February 25, by H.R.H. the Princess 
Royal when she distributed the annual prizes to 
the nursing staff of Leeds General Infirmary. 
Before and after the distribution the Princes- 
Koval visited some of the wards. To those most 
in need of comfort she gave a flower from her 
bouquet of blue and purple irises, which she had 
received on her arrival from Miss Godfrey on 
behalf of the nurses. She also found time tu 
visit the Princess Mary Ward for Infants, a 
ward which the citizens of Leeds gave to the 
Infirmary on the occasion of her wedding. In 
children’s ward, where her coming w: 
eagerly awaited, she praised the boys for their 
correct salutes and the girls for their gracefui 


. 
tie 


is 


bows. In the chapel which the Princess asked 
to see, the matron, Miss E. S. Innes, R.R.C.., 
pointed out to her the lectern dedicated on 


February 14 by the Vicar of Leeds in memory 
of Miss Porter, whose service at the Infirmar\ 
lasted from 1874 to 1924. In the library of the 
Medical School, where the presentation of prizes 
took place, the Princess Roval wore the robes 
of an F.R.C.S., and her guard of honour was 
formed by nurses from the General Infirmary 
and the Leeds Hospital for Women. The Arch 
bishop of York gave the Though 
humour was the dominant note in it, he paid a 
not that he personal!) 


address, 


warm tribute to nurses 
had had any experience of their “ benign 
tvranny!”’ Miss Cecile Anderson, the winner of 
the principal prize of the vear, the Eva Moynih 
Gold Medal, had the honour of thanking tl 
’rincess Roval on behalf of her fellow-nurses 


(Prize list on page 258.) 


The 
Princess Royal 
at Leeds 


for her visit. 


‘ 
O) / Lad ft / fy Py 17 ‘ 
Royal is the matron 
Leeds General Infirmar 
Miss Inne on hey right 

Mr. Middleton, chaii 
man of the governors, and 
Lord Moynihan; and 


behind, Dr. Temple, Arci 
bishop . York (See 


account above.) 


( Fox.) 
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The Prevention of Cancer 


A Chadwick public lecture given by Dr. F. J. 


McCANN, Consulting Surgeon, Samaritan Free 


Hospital for Women, Consulting Gynaecologist, West End Hospital for Diseases of the Nervous 
Svstem, etc. 


© study human cancer you must study 
the cancer patient. This might almost 


seem a superfluous statement were it not 
for the increasing tendency to relegate the clinician 
to the background in favour of the laboratory 
worker. It is not sufficient to study cancer in 
mice alone—you must study mice and men. 

Cancer is found in different climates, different 
stages of civilization, different races of men, in 
domestic animals and in wild animals. It is 
pre-eminently a disease of the middle-aged and 
the elderly, but does occasionally occur in young 
people. Most of the cases are seen in the decades 
between forty and seventy years of age. There 
is a decline after seventy, so that some satisfaction 
is to be gained by reaching the Biblical three score 
and ten years. 

Women are, on the whole, more frequently 
affected than men, for the breast and the womb 
are peculiarly liable to cancer. The longevity 
of the female, too, is probably a factor in accounting 
for the prevalence of the disease in her sex. At 
the same time, the increased amount of gastro- 
intestinal cancer in the male is gradually equalising 
the relative frequency of the disease in the two 
sexes. 


Cancer is one of the great killing diseases; it 
comes second in frequency to diseases of the heart 
and circulation. The deaths from cancer in 
England and Wales in 1929 were 56,896, and 
in 1930 58,832, with an excess of about 1,200 
females. There is, I believe, no real increase in 
cancer. Not only is it better diagnosed than of 
vore, but the surgeon is now able to search the 
nooks and crannies in the living body in a wav 
which was denied to his predecessors, who had 
to rely almost entirely on the results of post 
mortem examination Further, there are more 
facilities for treatment, and there is increased 
knowledge among the laity 


Cancer Sites 


Cancer is a new growth arising in epithelium 
and is of two principal kinds : squamous, orisinat- 
ing in the squamous epithelium (which covers the 
surface of the body and also lines the mouth, parts 
of the gastro-intestinal tract, the genital organs, 
etc.) : and columnar, originating in the columnar 
epithelium (which lines the stomach, bowels, 
etc.). This new growth usually develops in 
epithelium rendered suitable by chronic irritation, 
inflammation, disease or degeneration, although 
certain sites in the body appear to be naturally 
pre-disposed. For instance, in the alimentary 


canal there are differences in calibre; the stomach 
is wide and is connected with a comparatively 
narrow small intestine. At that junction area 
where friction exists and contents are apt to 
be delayed, there is a natural predisposition to 
cancer, and the same is true of the caecum, descend 
ing colon and rectum. Furthermore, in certain 
localities one type of epithelium passes into 
another, producing some irregularity of structure 
so that cells may be shut off or detached; and if 
that locality be irritated a cancerous growth 
may develop. 


Cancer is a ceaseless and uncontrolled repro 
duction of the component cells of the new growth, 
which permeate the surrounding tissues and 
disseminate by lymphatics and blood vessels and, 
as has been recently discovered, by cellular implan- 
tation; that is to say, the inadvertent dropping 
of cancer cells on to the cut surface of an incision 
during the removal of a growth may cause cancer 
to develop in that spot. Or cancer cells may 
alight from the stomach or large intestine on to a 
woman’s ovary or Fallopian tube and produce 
there a growth. 


Cancer is insidious in onset, painless in the early 
stages, and it may remain painless for a long time. 
It is progressively destructive, spreading through 
the body and forming secondary growths, and the 
manner of spreading is readily demonstrated by 
the microscope. Cancer cells, instead of building 
up to some purpose and carrying on function, 
escape from their boundaries and invade the 
subjacent tissue. It is ¢Ais ceaseless multiplication 
of cells which is the essential feature of cancer, 
and which distinguishes it from all other growths 


Cancer a Systemic Disease 


I must explain shortly why I consider cancer 
is not in the beginning a local disease, for a contrary 
opinion is held by many. It does not occur like a 
bolt from the blue ; you always find there is a period 
of subnormal health which varies in duration and 
intensity within wide limits. It is true that in 
some cases this departure from health is very 
slight, but in others it is very marked. And 
this is the important point: in those cases where 
the systemic effect—I think this is a better phrase 
than “ constitutional effect ’’—is slight, the results 
of removal of the growth are correspondingly good, 
whereas when the systemic effect is very severe 
the results from any treatment are not likely to 
be so satisfactory. It is because this, which is 
called the primary cancerous cachexia, varies 








245 





THE NURSING TIMES—MARCH 5, 1932 








The Prevention of Cancer—Contd. 


so much in its intensity that it is apt to be over- 
looked, and when it is slight it leads to the 
assumption that cancer is in the beginning a local 


disease 


The immediate effect of the removal of a 
growth is very important. If the patient recovers 
rapidly and appears markedly improved, this is 
one of the best signs that the future result will 
be a good one. If there be little or no improvement, 
the outlook is not hopeful. This clearly shows 
there is some other element in the case besides 
the actual growth 


In the later stages what is called secondar\ 
cancerous cachexia develops This is due to 
changes taking place in the growth itself, to 
bleeding and discharge from it, to septic absorp 
tion, pain, sleeplessness, digestive disorders and 
rhe result is that the patient is reduced 
vradually in health and strength 


so oon 


To show there is sometimes a very severe 
systemic disturbance, let me give two illustrations. 
l‘irst, cancer in the lactating breast : this, occur 
ring in young women, is probably the most terrible 
type of cancer one can encounter. Severe systemic 
disturbance is observed, because there is also 
bodily disturbance associated with child bearing, 
and active changes are taking place in the 
mammary glands as a result of the production 
of milk, augmenting still further the systemi 
factorin the cancer process. Another illustration : an 
unusual type of cancer of the vaginal passage which 
was seen in the case of a woman 37 years of age, 
three weeks after the birth of her first child. The 
course of the disease was extraordinarily rapid, 
and there was an early fatal issue. And here 
again those marked changes which take place in 
the female body after the birth of a child were 
super-added to the systemic factor in cancer. 
[his also shows, I think, that there is something 
in the blood which is stirred to increased activity 
during that time 


Post-operative Observation 

Concerning the remote effects of removal of a 
new growth, much knowledge on problems of 
cancer may be gained from a study of patients 
after operation. I have patients who are living 
twenty, twenty-three, twenty-four, twenty-seven 
and more years after operation. Careful study 
of this subject has also impressed me with the 
importance of the systemic factor in cancer, 
because if recurrence does appear at a later date, 
it is invariably preceded by a lowered state of 
general health. This is a danger-signal, and the 
necessary precautions should be taken accordingly. 

It is alleged that cancer cells in the body may 
lie dormant for as long as thirty years 
and then become active, but I would rather 
believe that where recurrence takes place ten, 


»~ 


fifteen or twenty years after an operation this 
is the development of a new disease similar to 
the one treated in the beginning. 

There is, moreover, a most important series 
of changes in the body to aid the destruction of 
cancer cells; for the tendency of a disease is to 
proceed to a natural cure, and cancer is no 
exception. The destruction takes place sometimes 
in the skin and in the muscles; while the spleen 
seems to have the power of destroying cancer 
cells—secondary growths are rarely found there- 
I think it more than probable that cancer cells 
are destroyed in the lymphatic glands. But the 
common method of destruction of cancer is by 
the formation of fibrous tissue round the cancer, 
so that the cells are starved out and die in 
consequence. Such natural cures have been 
reported in cancer of the breast in elderly women 
when after the lapse of some years the cancer has 
ultimately disappeared. In addition, observa- 
tions have shown that cancer cells may _ be 
encapsuled by the walls of blood vessels and 
destroved in that way 


The 


It is unwise to place too much reliance upon 
the five-vear limit popular in the compilation 
of statistics and in speaking of cancer cures- 
and for this reason: a cancer patient should 
be kept under observation for the rest of his 
or her life, as I shall presently show in speaking 
ol prevention 


Five-Year Limit 


Heredity 


Cancer is not hereditary, but you may inherit 
a peculiar anatomical type of liver or stomach 
or any other organ in the body, or a defect or 
excess of function of one or other organ. In 
that way the particular organ is rendered more 
liable to cancer, assuming that the causes of 
cancer are present in the body. Again, in going 
into the question of heredity you require to go 
further back than one generation, for it is only 
comparatively recently that vital statistics have 
been collected with any care. 


Contagion and Infection 


Cancer is not contagious, although it was so 
considered in the seventeenth and the early part 
of the eighteenth century—at that time, however, 
there was no clear definition of what cancer was. 

There is a considerable amount of literature 
dealing with “ cancer houses,’’ but careful examina- 
tion of the writers’ conclusions leaves me un- 
convinced. Many houses could show an occasional 
death from cancer (as it is so very common), but 
the most convincing argument would be the 
discovery of a house where a succession of young 
people died of cancer. 
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There is no evidence that cancer is infectious. 
I have seen many cases where all the conditions 
were favourable, and yet no cancer developed. 
Abundant opportunities of infection exist in 
cancer of the womb, a very common disease. 


Chronic Irritation a Primary 
Cause 


Chronic irritation as a cause of cancer has been 
brought into prominence by experiments upon 
mice—painting their back with tar; and from 
these experiments the local theory of the origin 
of cancer has received its chief support. The 
mice are tarred twice a week for a period of six 
months, for cancerous growth takes about that 
time to develop. A mouse at three years of age 
is an old mouse, and if it has had its back tarred 
for six months, then that represents one-sixth of 
the time it takes to reach old age. It is the 
equivalent of tarring a man’s back for ten years 
(allowing him sixty vears of life). 

What is happening to the little timorous beastie 
all the time it is being tarred? There is evidence, 
when a post mortem examination is made, that the 
mouse shows degeneration in the liver, in the 
kidneys, and sometimes in the spleen. The liver 
and kidneys are organs specially important, in 
dealing with poisons in the blood 

Many of the “‘ new discoveries '’ emanating from 
the laboratory were known long ago; chronic 
irritation was regarded as the most important 
exciting cause of cancer long before mice were 
ever used for experimentation. In spite of the 
excellent work which is being done in laboratories 
to discover the cause and work out the natural 
history of cancer, there has been no solid advance 
coming from that quarter; the value of the work 
consists in confirmation of clinical observation. 


Trans plantation 


Transplantation of cancer from man to man 
and from man to animals is negative. I had the 
opportunity of examining the breast of a doctor 
who inoculated himself with cancer, and the 
transplant did not take. That experiment was 
done some years ago, and I know him to be well at 
the present time. Indeed, the study of transplants 
has quite upset the microbic theory of the causation 
of cancer, because it is the cells which are carried 
over in the cancer transplant, whereas in 
microbic disease it is the micro-organisms. The 
variety of agents producing chronic irritation 
suggests at once that the result upon the cells 
must be due to something produced within those 
cells—and I believe that the irritation leads to the 
production of a chemical substance which 
stimulates their growth. 


There are certain important experiments to 
show the influence of the systemic factor. When 
mice are injected with cholesterol, they are more 





prone to be infected withcancer. Castrated animals 
are more prone to be infected, and the same is true 
after the injection of pituitary. These experiments 
show that cancer is not entirely a local disease. 
It is known that certain internal secretions have 
the power to excite growth, and others to restrain 
growth. An example of this is furnished by the 
exciting and restraining secretions of the pituitary 
body. J believe, however, that probably every cell in 
the body possesses this dual power. 

An excellent example of the power of the internal 
secretions to control growth is furnished by the 
secretion of the corpus luteum, a body in the 
female ovary. This secretion controls the growth 
of foetus and placenta. 

Look at the marvellous effect of the adminis- 
tration of thyroid on growth and development. 
A cretin, aptly described as a toad-like caricature 
of humanity, is converted by thyroid treatment 
into a good-looking intelligent child. Again, the 
sex glands, or gonads, are responsible for what 
are known as the secondary sex characters—yet 
at the same time in the male the secondary sex 
characters of the female are inhibited, and in the 
female, those of the male. 


The Influence of Cancer on 
Renal Function 


Two lines of research demand further study, the 
state of the blood and the state of the urine. I have 
frequently observed that there is failure of kidney 
excretory power in the great majority of cancer 
patients, and if my theory-of the cause of cancer— 
which I shall mention later—be the correct one, 
it is most important that the kidney function should 
be active, in order that this chemical poison which 
in my opinion exists in the blood shall be excreted. 

From examination of the urine, we may yet 
obtain further information of an important nature. 
There are probably three secretions produced by 
the placenta and these, when not required for the 
body metabolism or for that of mother and child, 
are excreted in the urine. This fact is used clini- 
cally as one of the tests of pregnancy. Further, 
an exciting secretion, or hormone, may _ be 
restrained by a secretion acting in the opposite 
direction. 

Cause of Cancer 

I believe the cause of cancer to be a chemical 
product of cell degeneration, varying in amount 
in different bloods, and in the same blood at 
different times, and capable of exciting irregular 
and uncontrolled growth of epithelial cells in 
situations rendered suitable by chronic irritation, 
inflammation, disease or degeneration, or natural 
predisposition; and these cells in turn produce a 
similar substance augmenting that which is in 
the circulating blood. By the removal, in the 
growth, of an important source of supply, an 
immense improvement is seen. 

(To be continued.) 
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Clothes and the Nurse 


Hints for those who are planning their year’s wardrobe 


pleasures of a normal woman's life. On the other 
} 


I \LWAYS look upon clothes as one of the legitimate 


1and, there is no doubt also that in these days of 
financial stress and strenuous careers they can be a 

mstant irritation The cause of this seems to me 
lue to the fact that we are apt to dress for an occasion 
ind not on a systematic plan Since the days of the 
blue-stockings, professional women in the main have 
tended to despise clothes—yet have had to wear them 
Some occasion turns up on which they wish to do honour 
to their friends, or grace their profession, or enjoy the 
event, and as a result they rush round, buy a complete 
outfit at considerable expense, wear it with more or less 
enjoyment and thereafter find it unsuitable for their 
needs 

In greater or lesser degree most nurses dress on this 

ther erratic plan, and so lose a pleasure and contract 
i burden 
Like all pleasures, the art of dressing well entails an 
ettort, and may indeed have to be acquired at the cost of 
erable thought, some patience and most careful 


budgeting 





lo be well dressed it is obvious that one needs (1 
clothes which harmonise with one’s personality, and 
strike, if possible, some note of originality, (2) clothes 
which are suitable to all occasions, (3) clothes which 
above all do not cast too heavy a burden on the exchequer 


Clothes which Harmonise with One’s 
Personality 

in these days of standardisation how few people aim 
it individuality—by this I do not mean something outr 
or startling, but some expression of one’s preferences 
rather than the dernier cri. In some cases individuality 
lies in the choice of Colour, in others in emphasis on line, 
ind vet again it may be in the ornamentation It is 
rarely obtrusive but gives an indefinable finish to 
everything worn It also means that the individual 
surmounts her clothes instead of being subordinate 
to them 

lo achieve this it is necessary that the wearer should 
know which colours suit her best—certain colours 
such as green, vellow, red and violet are very difficult 
to wear, and should be chosen with great care. 

In the same way line is important—the prevailing 
fashion of belts is a tragedy for the short and rotund, 
as also are large checks and squares. In the way of 
ornamentation, long ear-rings are by no means for all 
nor barbaric necklaces. Footwear is a pitfall to many, 
and to the interested observer it often seems that fate 
takes a malicious pleasure in blinding the eves of those 
hampered by some disability, so that instead of hiding 
thev emphasise it 


Clothes Suitable for all Occasions 


Here indeed for the nurse is a problem calling for some 
ingenuity, as of necessity her wardrobe will be limited 
\t the same time fashion has never been kinder (largely 
due to the greater demands of self-supporting women). 

Clothes fall chiefly under three headings :—out-door 
garments, indoor garments and underwear For the 
limited in purse suitable out-door garments will depend 
mainly on whether the wearer lives in town or country 
and whether the garments are needed for evening wear 
as well as day \ carefully chosen winter coat of good 
quality and not too conspicuous colour will grace a 
multitude of occasions, including evening wear; whereas 
a rough tweed is suitable only for country and day wear 

fhe two-piece lace or ninon gowns are a godsend to 
those affording only a small outfit. Given carefully 
chosen shoes and stockings, they will do admirably for 


afternoon, theatre or dinner wear, and, minus the coat, 
may appear as full evening dress. . 

As an example of the minimum wardrobe to serve 
all occasions I would chose a velour coat with fur collar, 
and hat to match, a lace frock and coatee to tone with it, 
a coat and skirt or an odd skirt to tone with the velour 
coat, and two blouses—one plain, one dressy—and a 
woollen jumper. All these should be to tone in order that 
handbag, umbrella, shoes and stockings would serve 
all alike. A contrast in colour could be introduced by 
the jumper and blouses and neckwear 

Underwear merits far more attention than it usually 
Any frock depends for its success on the 
correct length and fullness (or absence of it) of the under- 
wear worn with it, as well as the comfort and daintiness 
involved 

Finally we come to the burning question of the expense. 
This, as I have tried to indicate, is by no means as great 
as is usually supposed. The best dressed women in any 
station are not usually those who spend the most money. 

The essentials are a systematic plan, covering a year 
or it may be two. Personally I prefer the two-year plan 

a good winter coat should always do two seasons, and 
the second year a spring coat or costume can be bought. 
In the same way, the afternoon and evening ensemble 
can be bought one year and a light weight tweed or woollen 
frock can be bought the second year. The aim should be 
to buy as good a quality as one can afford at the beginning 
of a season so that it is definitely the new line. All startling 
or freakish fashions must be avoided, as they date too 
readily 


receives 


A. Definite Budget 


A definite sum of money should be budgeted, and I 
strongly deprecate the instalment method, because 
one is always paying for clothes but never seems to have 
any. They are shabby and worn out before the payment 
is completed and it is a hopeless struggle to catch up. 
A few pounds in hand, a careful list and judicious selection 
will produce wonderful results 

It must be remembered that the careful budget is the 
enemy of the shopkeeper ; mannequin parades, window 
displays, sales and tempting advertisements are all 
devices for catching the unwary, and should be avoided 
except in their proper place, when lists are being prepared 
and the wardrobe is to be stocked or replenished. 

Underwear absorbs more money than is_ usually 
supposed, and those with small incomes should always 
aim at making as much as possible. Dainty knitted 
garments wear well and are inexpensive. Nightgowns 
and petticoats provide attractive work for the needle- 
woman and cost but a fraction of the ready-made articles. 
Here is seen the importance of planning, as the garments 
should be ready when needed, but they take time to 
make 

In conclusion, if clothes are well chosen, dainty and 
attractive, they give real refreshment; they stimulate 
and enhance one's self-respect, and give considerable 
satisfaction to the beholder; they are, in short, a legitimate 


pleasure 
His Thoroughbreds 


We find little reference to actual health propaganda, 
but there is one excellent picture headed ‘ Uncle Doc.” 
portraying a doctor gazing at a pig-pen and meditating 

Lem Sikes has his hogs immunised against cholera. 
His children are still unprotected against diphtheria and 
small-pox, but, of course, his pigs are thoroughbreds.’’— 
White House Conference on Child Health and Protection 
(Protection for the Pre-school Child), and quoted in the 
‘* British Medical Journal,’ February 20, 1932. 


K.V.C. 
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The Warnetord 


HIS year Warneford Hospital celebrates its 
centenary, and the appeal boards which announce 


the fact ask that the occasion may be marked 
by the erection of a new |paying patients’ wing for 
that unfortunate beast of burden, the middle-class man 
The hospital already has one or two private wardlets, 
but not enough to supply what, through the length 
and breadth of England, has become a crying need. 


The Warneford was built on its present site in 1832; 
it owes its name to the Rev. Doctor Samuel Warne- 
ford, an eminent divine of Gloucestershire, who, by 
giving large sums for its support, enabled it to render 


a hundred years of unflagging service to the people 
of South Warwickshire 
Extensions 


Its wards, when the matron, Miss C. Lowe, showed 
me round, gleamed with fresh Ripolin, so that force 
of paint alone gave a sufficient impression of a smart, 
go-ahead hospital. Many extensions and improvements 
have been carried out since old Dr. Warneford’s day, 
and the 18 bedded surgical wards have been projected 
lengthways to accommodate 27 to 29 beds. The roomy 
ward kitchens are still at the entrance of each, but 
the annexes and other rooms are now very conveniently 
in the middle—always a saving in the probationer’s 
daily mileage. 


The shorter medical wards have a big roof space 
on to which the beds can be wheeled, out, and also 
permanent six-bedded balconies where suitable cases, 
chest and other, remain day and night. Many of the 
patients throughout the hospital were sitting up in 


Fowler’s position in their adjustable Lawson-Tait beds 
-those great economisers of pillows—and matron is 
gradually replacing her old bedsteads at the rate of 
six a year with this infinitely preferable type. She 
also hopes to introduce Hoskins’ “ Wheelabout ” 
screens, especially on the open-air balconies, as these 
can best defy the maddening gusts of wind to which 
open-air nursing is a prey. The food trolleys, too, are 
some of the best and quietest to be seen in any hospital; 


hospital in 1931 


Hospital, Leamington 


so that what with one thing and another one comes to 
the conclusion that the hospital authorities have a good 
eye for practical details. 

Miss Lowe, who is a College member, has been 
matron of the Warneford for two and a half years 
She trained at the Oldham Royal Infirmary, wher« 
she was promoted sister, and later theatre sister for 
three years. She did War service at the Devonshire 
Hospital, Buxton, also under the Q.A.I.M.N.S. at the 
King George Hospital, Waterloo Road, and obtained 
additiona! qualifications on returnng to Buxton and at 
Bristol Royal before coming here. 


The Warneford Hospital, Leamington, is a com- 
plete general training and midwifery school of 143 
beds. There are. 40 to 42 nurses on the staff, in- 


cluding two midwifery pupils, and in addition matron 
has fifteen sisters, one of whom is on the district, onc 
is radiographer and two are masseuses, one home and 
laundry sister, one theatre sister and sister tutor, and 
one assistant matron and sister housekeeper. Miss 
Lowe occasionally takes nurses from small affiliated 
hospitals, and local V.A.D’s appreciate the experience 
they are allowed in the wards; these V.A.D’s, however, 
never seem to commit themselves to the full training, 
which is a pity when one considers the varied work 
the Warneford has to offer. Miss Lowe thinks 
arranging tours of the hospital for girls from the 
secondary schools so that they may realise life has 
something more interesting than typewriting and short- 
hand to ofter for those who have the grit to train. 


of 


Grit Required 


That a nurse’s training does need grit both on the 
part of the student and the sister in these days of 
increasing General Nursing Council curricula Miss 
Lowe would be the first to admit, and especially now 
since every matron has received the College ques- 
tionnaire urging hospital administrators to require no 
more of their nurses than the maximum of a 56-hours’ 
working week, and no working day or working night oi 
longer than 10 hours. As Miss Lowe herself said when 
we discussed Miss Martin’s address at Sheffield on the 
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The Warneford Hospital, Leamington.— Contd 


attitude {f the modern schoolgirl towards nursing, wi 
have always three things to consider in the present 
three years’ nurse training—the nurse’s theory, her care 
the patient and her responsibility towards her own 
bodily health; one of these three is going to be sacri 
ficed if the present congested state of training 
t! cs 

H« wever, \ iss Lowe secs to it that her staff's 
mfort and happiness are not neglected if she can 
elp it. There is a splendid vegetable garden which 
nploys two men and yields delicious extras, such as 
is and beans and other non-institutional fare for 
itients and staff. There is a tennis court for the 
rses (they are very keen players), and in 1929 a very 
pleasant extension was made to the nurses’ home. Each 
hed m has hot and cold water and a neat whit 
let cupboard on the wall above; there is an ironing 
m fitted with that boon of boons, a skirt board, 
d the bathrooms all hava those jolly little whit 
stools with cork tops. The nurses’ recreation room 
ns right on to the garden; a smaller staff nurses’ 
had just been furnished and a “ housewarming ” 

s in progress when it was shown to me 


Whe the nurses have finished their training they 


special facilities for taking their C.M.B 

is the hospital runs a maternity cottage j 

ne beds, in charge of tw midwives, with labou 
1 and all equipment mplete, including a 
usly contrived babies’ bathroom and a nurser\ 


A ™“ Bathing Institution ” 





Phe spital is also called a “ bathing institutior 
1 is uipped with all kinds of spa treatment for 
edle, spray, brine baths and the like, and it has its 
licinal waters, which come up as brown as a 
t stream, tast salty, with a tang of may 
s 1 as ft The department, with th 
ept f the 4 vax baths, is not much used 
it present, as the municipal baths undertake most of 
the spa treatment. However, the installation may com 
to its own again for the proposed private patients, 


or when the time comes, as authorities are urging, 


for big general hospitals to have psychiatric blocks. 

\ll the special departments in this hospital are much 
above the average standard There is an electro- 
cardiograph room, a V.D. clinic, an eye room and good 
casualty theatre—for many road accidents come to the 
Warneford. There is a complete X-ray department 
with a portable screen and an upright spectroscope 
for viewing plates; there is a stock of radium, and an 
attractive out-patient waiting hall with a balcony all 
round which lends itself remarkably well to Christmas 
theatricals. The massage suite for gymnastic, electrical 
and other treatments is the best I have seen. It is 
on the first floor, the patients being brought up by a 
lift, but the added brightness of so many windows 

and the general colour scheme of cream and light 
green which would be impr ictical in the general trattic 
of a ground floor out-patient department, amply repay 
the trouble of getting there. 

Miss Lowe would have liked the main hospital 

eatre to have been bigger, but it is of no mean siz 
is it is. It is well lit, and can when necessary be 
cooled by running water over the glass roof. It has 
a scialitic lamp, a convenient hatchway through which 
to pass sterilised instruments, and wide, handsom« 
doors leading from the anasthetic room. 

Going into the children’s ward I was somewhat 
struck by two things—that among the great variety of 
cases, including marasmus, that were treated here, 
mastoids were uncommon (a not very usual experienc 
in most children’s wards), and that going on to th 
children’s roof, where there is room for twenty cots, 
there was not a smut to be seen; each of these littl 
open-air people looked as neat and clean as a new 
pin—and this in the middle of a fair-sized town! Car 
there be any connection between two saanieake 
unre lated facts ? 

I must not close this account without mentioning 
two more hospital features, a small one in the shape 
of the little revolving garden hut for one person, and 
a larger one, the laundry; with the list thus complete, 
I will wish Miss Lowe every success in her centenary 
celebrations—and the twenty private beds on which 
she has set her heart, with staff accommodation to 
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Chinese Nurses Prepare for War 


vtract fron The Nuyrsin 


LURING these times of threatening wars here in 
D China, when we hear so much about the students 
of this school and that school busy preparing by 
military training to help their country in time of need, it 
might be of interest to publish in the Journal what our 
nurses are doing in various schools to help not only in case 
1 war, but also the flood sufferers 
We of the Margaret Williamson Hospital are situated 
right across from a large recreation ground where daily 
we see large groups of students, both men and women, 
drilling and pitching tents, etc., in preparation Their 
idea of preparedness in case of emergency is to be physic- 
lly prepared It is no wonder then that our nurses were 
eager and anxious to be up and doing something for their 
ountry in this time of a great crisis Military training 
did not seem to be the thing, as a nurse does not have the 
strength for such strenuous exercise when her day's work 
is done 
Our senior nurses called a meeting to see where best they 
could help After much consideration it was decided that 
nurses were about as well or indeed better prepared than 
1any other groups to offer their services just as they were 
nurses They could be ready at very short notice to 
help either in war or flood relief. Here was a group that 
was already prepared, and they seemed quite proud of the 
fact, but still felt they wanted to be about something 


Journal of China,” January 


definite. It was then decided that the best thing to do 
would be to help prepare others, especially girls’ schools 
where there did not seem to be the same chance for service. 
rhe result was that two of our graduate nurses answered 
a call from a physical culture school near-by for teachers 
in first aid hese two girls went four evenings a week 
in their own time off and taught such things as making of 
dressings and bandages, bandaging, making beds, personal 
precautions necessary during the time of an epidemic, 
the use of serums and vaccines as prevention, etc. 

The senior nurses themselves taught students from a 
near-by school how to make dressings and bandages; this 
was also done in the evening after they came off duty. 
The students have collected money among themselves, 
bought material and have spent their evenings rolling 
bandages, which they have stored away for use wherever 
needed. Knitting clubs have been formed and many 
garments are in the making, which will be given to the 
refugee camps here in Shanghai for Christmas presents. 

Requests have come in from other schools for first 
aid courses and we expect to give these as time will 
permit. The girls have had a new idea of what the word 
“ nurse ’’ really means, a new and practical interpretation 
of the word “ service,” and have satisfied their desire to 
be doing something worthwhile for their country at this 
time 
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FOR PATIENTS WHO WON'T EAT— 











®*BRAND'S INVALID FOODS 


for instance 
Brand's 
Calf's Foot Jelly 


A palatable food is an easily digest- 
ible food. In cases of illness the 
value of a food often depends 
directly on its palatability .. . 

Brand’s Calf’s Foot Jelly is “the 
real thing,” just like the famous 
Brand’s Essences. It is the pure 
meat jelly, delicately flavoured with 
wine and the juice of fresh oranges 
and lemons. 

For a hundred years medical men 
have valued Brand’s Invalid Foods. 
Patients enjoy Brand’s even when 
they can enjoy nothing else; and 
“Pappétit vient en mangeant”’! 

Brand’s Invalid Foods are British 
made from entirely British ingred- 
ients ; and they are all sterilized. 


other very palatable 
invalid foods 

















BRAND'S MEAT JUICE 


1. Same high quality as Brand’s Es- 
sences. 2. British. 3. Costs less. 4. 
Coagulable protein far above average 
tor pure juices. 
nourishing than ordinary extracts as 
administered. 


5. Many times more 


BRAND’S REAL TURTLE PRODUCTS 


Brand & Company are one of the few 
importers of live turtles. Often 300 a 
day arrive in sea-water tanks from the 
West Indies. Turtle meat is rich in 
phosphorus and is easily digested. 
Turtle Jelly and Soups both available. 





ALSO: BRAND'S CHICKEN BREASTS IN PURE CHICKEN JELLY, BRAND'S 
INVALID SOUPS AND BROTHS, BRAND'S BEEF TEA (HOME MADE) 


BRAND'S INVALID PRODUCTS 


SAMPLE SUPPLIES OF ANY FOODS MENTIONED HERE WILL BE SENT WITH PLEASURE 





Brand & Co. Ltd., Dept N.v.1 Mayfair Works, South Lambeth Road, London, s.w.s 











Be sure tc mention “The Nursing times” when answering its Advertisements. 
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The Ethics of >, 
ASPRO ¥ 


fr "om the & 2 Sk 
Physicians. And Nurs Standpoint 


Physicians and Nurses demand 
. . ‘ , 
of a commodity like ‘ Aspro 
First Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 


SANITAPE System, it is the most hygienically packed 
tablet in the world. 


1SPRO' consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims ave 


based on its superiority 
A .e) 
REC, TRADE MARK 


MADE BY ASPRO 
SLOUGH, ENGLAND. 


Agents : GOLLIN & CO., LTD. 

(‘Aspro’ Dept.), sLouéE. BUCKS. 
Telephone: Slough 608 

No proprietary right is claimed in the 

method of manufacture or formula. 





EVERY NURSE SHOULD 
TRY THIS TEA 


A Tea that will not cause indigestion 
however many times a day it may 
be drunk. 


For the period of the Nursing Exhibition 
in that 
we will send to any Matron or Nurse who 


we are making a very special offer, 
will write to us on her professional card, a 
generous sample of our Py-Shan Points Tea 


at no charge whatsoever. 


Thos. Christy & Co., 
4-12, Old Swan Lane, London, E.C.4 


PY-SHAN 
POINTS TEA 
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\ non-narcotic 
scribed by physicians throug re 


the world in the treatment 
Amenorrhea, 
| Dass Etc. 


Ergoapiol (Smith) is supplied only in 


packages containing twenty « ipsules 
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RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 












a from pera ne y ae ae 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 

It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anod,ne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and menorrhagia. 





























THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 
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Princess Alice, C¢ 


Long Service Medals 


Princess Alice, Countess of Athlone, attended the 
Council Meeting of the Queen’s Institute of District 
Nursing held at 58, Victoria Street, on February 25. 
The Earl of Athione presided, and a large and repre- 
sentative gathering included Miss A. M. Peterkin (General 
Superintendent), Miss A. C. Lowe (Secretary) and Miss 
G. H. Vaughan (Nursing Superintendent for England). 
Her Royal Highness graciously presented Long Service 
badges to the following ‘‘ Queen's ” superintendents and 
nurses, who had completed twenty-one years’ 
under the Institute 

Misses F. M. | \llen (superintendent, Liverpool 
D.N. Assn Lady Williamson Home), Kk. G. Bellingham 
superintendent, Plaistow D.N. Assn.—Barking Home), 
N. C. Brindley (assistant superintendent in Central 
Office), P. Simpson (superintendent, Durham C.N 
Assn.), S. T. Grieves (assistant superintendent, Somerset 


untess of Athlone, presenting Long 


service 


C.N. Assn.), C. E. King (senior nurse, Burnley D.N 
\ssn.), A. F. Easton (Queen’s nurse, West Kilbride 
D.N. Assn.), Mrs. E. C. Funnell (Queen's nurse, Three 
Towns, Plymouth), Misses E. M. Halliday (Queen’s nurse, 
Whitehouse D.N. Assn.), E. Jones (Queen’s nurse, 
Machynlleth D.N. Assn.), J. B. Macaulay (Queen's nurse, 
Deal D.N. Assn Mrs. A. Roberts (Queen's nurse, 
Altrincham D.N. Assn : 

Sir Harold Boulton thanked Princess. Alice for pre- 


senting the badges, and expressed the pleasure of the 
Council at welcoming Her Royal Highness as a member 
He also said how greatly the Council valued the oppor 
tunity of meeting the “ Queen’s”’ superintendents and 
nurses who had given such devoted service 

Reports were submitted from the various sub-com- 
mittees showing excellent progress in all branches of the 
Institute’s work; 32 associations had been affiliated since 
the last meeting of the Council and the names of 405 
nurses had been placed on the Roll of Queen’s Nurses. 
here was a deficit on the funds at the end of the vear and, 
in presenting the report of the Finance Committee, Lord 
\berdare explained that if it had not been for the large 
sum raised by the Gardens Scheme, the Institute would 
have been faced with a very serious financial crisis. The 
list of gardens for 1932 would shortly be ready and an 
illustrated list was to be published this year which could 
be purchased at one shilling a copy 


( Topi uw Press 


medals to ‘‘ Queen's ’’ superintendents and nurses 


Coming Events 


Association of Hospital Matrons.—-The spring general 
meeting (members only) of the Association of Hospital 
Matrons will be held on Saturday, March 19, in the 
College of Nursing Hall, at 2.30p.m. Subject for 
discussion The Recommendations made by the Lancet 
Commission on Nursing.” 

Fever Nurses’ Association.—A social meeting will be 
held at 8 p.m. on Wednesday, March 9, at the head- 
quarters of the Royal British Nurses’ Association, 194, 
Queen’s Gate, S.W.7. Miss Macdonald will lecture on 
‘ The History of Narsing.”’ Light refreshments provided. 
‘Bus routes: 9, 33, 46,-52, 73 Underground Station, 
Gloucester Road. Members with their nurse friends are 
cordially invited to attend, and are asked to notify 
the secretary, Mr. J. B. Gerrard, 6, Western Road 
Romford, of their intention to be present. 

Hackney District Nursing Association.—The annual 
meeting will be held at 6, Lower Clapton Road, on 
Tuesday, March 8, Lady Amherst in the chair. An 
address will be given by Miss Vaughan, nursing superin- 
tendent of England, Q.1.D.N. 

New Cross Hospital, Wolverhampton.—The annual 
re-union will take place on Saturday, March 19 at 4 p.m 
\ll former members of the nursing staff are cordially, 
invited. R.S.V.P. to Miss Cain 

Catholic Nurses’ Guild (Leeds).—The next meeting wil 
be held on Sunday, March 6, at 3.45 p.m This will 
enable the nurses to go to 3 o'clock Benediction at the 
Cathedral if they wish to do so and to the Mission Service 
at 6.30 p.m. The meeting will be held in St. Ann’s 
Parochial Hall and the Very Rev. Canon F. Mitchell will 
speak on The Catholic Nurse in Practice.” 

Nurses’ Missionary League.—A Quiet Day for prayer and 
meditation will be held on Thursday, March 10, in the 
G.F.S. Chapel, Townsend House, Westminster, conducted 
by the Rev. O. R. M. Roxby, M.A. Celebration of Holy 
Communion, 6.30 a.m. The subject will be ‘‘ Aft Jacob’s 


Well Morning 10.30 a.m., “A Favour Asked ' 
11.30 a.m., “* A Need Satisfied Afternoon, 3.15 p.m. 
4 Faith Expressed ”’ 4.15 p.m., “An Experience 
Shared.” 
“Nursing Homes, 1932.”’ 








The list of members to be recommended to Her Majesty This book was taken over by Messrs. Ernest Benn, 
for appointment on the Council for the three years in May of last year; the new edition was therefore 
beginning March, was presented by the Chairman and _ published by them from Bouverie House,. 154, Fleet 
approved. Street, E.C.4, and not as stated in our issue of February 27 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
Address: The Editor, ‘‘ The Nursing Times,’’ 


by our correspondents. 


We are not responsible for the opinions exp 
c.0. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.2. 


Two Evils and a Remedy 

I must apologise for again trespassing on your space, 
but as another correspondent misrepresents my statements 
I can only reiterate what I really said 

I never suggested that additional domestic labour should 
be engaged to do the work that should be done by nurses in 
training that nurses in training should 
spend their time in doing the work for which they are being 
trained ; a student nurse's job is to nurse the patients under 
supervision, not to act as an auxiliary charwoman Many 
who have drifted into private nursing would still 


I suggested 


nurses 


be ‘in hospital ’’ if the authorities were willing to appoint 
staff nurses at an adequate rate of pay. If domestic 


labour is difficult to obtain in a small provincial hospital, 
so are probationers of the right type 

Your correspondent is the best gauge as to whether she 
but there is no reason why she 
should attempt to label her contemporaries. As for the 
they are neither better nor worse than 
predecessors, but they i sound economi 
of professional values The day ot vocational callings is 
live in the twentieth century and we have to deal 
with a generation that is neither work-shy nor hysterical 
but eminently practical : 


work-shy 


erself is 


present generation 
their have sense 


ove! we 


GLapys M. E. LEIGH 


Hospital Etiquette Again 
who did service in a succession of 
military hospitals during the war, I found the prevailing 
ittitude to be one of mutual respect between matron and 
officers, each giving the other her rightful place rhe 
matron in each hospital in which I worked at that time 
sufficiently her staff to offer a seat 
during an interview It would be interesting to know 
whether the practise of standing interviews with the 
matron only obtains in certain hospitals or whether it is 
the general rule, and if so why; also whether this kind of 
thing is one of the reasons why young people do not wish 


to enter the 


Speaking as one 


was courteous to 


ranks 


L WoNDER 


‘Lancet Report 


some of the 


In Reply to the 
that 
Commission are 


\dmitting recommendations of the 
Lancet overdue in a certain number 
of hospitals, the comments of the lay press show great 
ignorance, first, of the actual peculiar economic position 
of the protession, secondly, of the progress made by most 
of the large London and provincial hospitals during the 


last ten years, and thirdly, of the nature of the work, 
which of itself makes the demands so criticised by the 
press 

rhe majority of nurses, and certainly those worthy 


of their profession 
for the so-called 
would like 
the spirit of service 

The public sympathy 


have a full understanding of the need 
restrictions and self-sacrifice, and few 
to see their calling stripped of sentiment or 


as displayed by the lay press 
for the down-trodden nurse, might be stretched a little 
to include the poor patient, who unfortunately cannot 
time his disease or demise to fit in with the social activities 
ot the modern young woman who is to be attracted to 
the profession by promises of freedom and high salaries. 


Dealing with some of the points stressed in the 
Commission's findings 

1. That lights should not be put out at certain hours. 
\re young girls who have worked both physically and 


mentally all day to be allowed to read and fall asleep 


Do young people not require regular meals, and is 
attendance at meals not in the nature of a roll-call when 
someone in authority actually sees all the staff, and in 
no case is permission not to attend a meal withheld, 
provided that the person in authority is satisfied that 
the nurse will get a meal elsewhere ? 

Where hospitals have advanced with the times as we 
have done there is no shortage of nurses, and it is up to 
defaulting hospital authorities to follow suit. To condemn 
the rules, which in many cases amount to observances ot 
ordinary courtesy and propriety, is to undermine the 
control of matrons and hospital authorities exercised 
first in the interests of the sick, and secondly of the nurse 
in training 

S. I. ROssItTErR, 
Royal Infirmary, Preston, Lancs. 


Assistant matron 


Sports and Pastimes in the East End 
It may be of interest to those of the nursing profession 
attached to hospitals in the S.E., E.C. and E. districts 
of London to know that these beautifully equipped and 
comfortable premises are at their disposal as a recreational 
club during off-duty time 
Ihe object of the club is to provide facilities for every 
sort of pastime for nurses, without any expense to them 
beyond a very small annual associate's fee 
[he club (which is already used by one hospital) is 
open daily from 9a.m. to 5.30 p.m.,, thereby making it 
of use for both day and night nurses 
rhe following are some of the club’s amenities : 
Gymnastics Lending library 
Dancing Sewing room 
Roller skating Laundry 
Netball Piano and violin practice. 
Badminton Organ practice 
Deck-tennis Glee singing. 
Ping-pong Talks on art and music. 
Chess and draughts. Dramatic and debating section 
Reading room 
Che changing-room, shower baths, et« 
common-room, garden, roof-playground 
gallery, are open to members of the club 
and canteen may also be used 
The matrons of the various institutions within the 
radius are being notified of this scheme. It is hoped that 
the club will fill the need for a centre to which nurses can 
go for rest and recreation within reasonable distarce of 
their hospitals, returning to them refreshed and with 
renewed vigour and inspiration 
Application for membership should be made to me at 
the above address 


as well as the 
and picture 
rhe restaurant 


B. L. Q. HENRIQUEs, 
The Bernhard Baron St. George's Jewish Settlement. 


Answer to Enquiry 

Withdrawing fluid from rubber-capped bottles.—The 
method suggested by D.J.B. in an article in “* The Nursing 
limes "’ of February 13 is undoubtedly correct to ensure 
easy withdrawal, but do you not consider that there is 
a risk in injecting air into a sterilized solution ?-—D.S 

The amount of fluid withdrawn must somehow be replaced 
by air, or the force of suction, t.e., the creation of a vacuum, 
would make it almost impossible to withdraw the fluid at all. 





* THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 








with their lights on, or is it wise care that ensures so 2s. 6d. and stamped addressed envelope. 
many hours’ sleep March 3, 1932 

2. That attendance at meals should not t ompulsor\ : ae “ 
st 
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* taxes Health and Ayame 


HE long hours ot duty make _ it 1s almost completely absorbed by the 
nursing one of the most arduous system, ‘‘ Ovaltine ’’ tones, strengthens, 
of professions. The busy nurse reinforces and reinvigorates the whole 

must have ample reserves of strength body. When time does not permit of 
and energy if she is to keep efficient a regular meal a cup of ‘‘ Ovaltine’’ 
and healthy. with a few ‘‘ Ovaltine’’’ Rusks forms 
An indispensable aid to the maintenance 4 complete and highly nourishing repast. 
of health and the creation of ample If you have not tried the wondertul 
reserves of energy will be found in restorative and recuperative powers 
‘* Ovaltine.’’ This delicious beverage of ‘‘ Ovaltine’’ we shall be pleased 
is prepared from malt, milk and eggs. to send you a sufficient quantity for 
Because it is a form of nourishment trial free of charge upon receipt of 
complete in every respect and because your professional card. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3 
Manufactured by A. WANDER, Ltd. (Dept. 153), 
184, Queen’s Gate, London, S.W.7. 





















Be sure to mention “The Nursing Times” when answering its Advertisements. . 
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THE ROYAL NATIONAL 
PENSION FUND FOR NURSES 


£1:0:0 a month secures 





Age next Total payments Original Amount | Estimated Options available at Age 55 





Birthda by Nurse in of Deferred after allowing for Bonus Additions. 
y Monthly Premiums Annuity at ake * 
of Nurse. of £1 Age 59. Annuity. | Cash Payment. 
20 £420 £47 1 0 | £7115 O | £930 
25 £360 {36 18 4 £53 10 0 | £697 
30 £300 (2811 4 £39 5 0 | £514 
35 £240 {21 4 8 | £2712 0 | £363 
40 £180 £1416 4 | £18 3 0 | £240 








| | 
* The amount of these options is not guaranteed, but it is believed that they have been estimated 
on a conservative basis. 





A monthly premium of any amount may be paid and a larger premium than /1 per month would 
secure proportionately increased Benefits. 


Benefits : 
AN ENDOWMENT OR ANNUITY AT MATURITY 


On reaching Pension Age Nurses may either take their Annuity with Bonus 
Additions or their value as a Cash Endowment instead. 

SURRENDER VALUES before Pension Age are the accumulation of 
premiums paid, with compound interest at 34 per cent. per annum. It 
surrender takes place in the first two years a small stamp duty is deducted. 
INCOME TAX REBATE on premiums paid can be secured by Nurses 
who pay Income Tax. 

The Fund grants Annuities, immediate or deferred, Endowment Assurance 
Policies, and undertakes all classes of Life Assurance. 





Full information as to the £1 a month Policy or 
other Policies may be obtained by writing to :— 


The Secretary, R.N.P.F.N., 
15 Buckingham Street Strand London W.C2Z 





Be sure to mention “The Nursing Times’? when answering its Advertisements. 




















THE NURSING TIMES—MARCH 5, 1922 

















On Deatness 


NE of the most common and distressing afflic- 
tions (and one, alas, which appears to be on 
the increase) is deafness. 

Whether the sufferer be “stone deaf” or merely 
“hard of hearing,” he or she deserves much sympathy 
and rarely receives it. For it cannot be denied that 
deat people are tiring (and in some cases exasperating) 
to those around them, and especially so in sickness 

\ nurse should take pains to investigate and deter- 
mine the degree of deafness if she wishes to avoid 
irritating the patient; for nothing annoys a slightly 
deaf person more than to be shouted at, and it is 
frequently a cause of much friction 

Undoubtedly partially deaf people seem to be tire- 
some when they do not hear remarks that are directly 
addressed to them, and yet will be sure to hear an 
“aside” which they are not intended to hear 

Only those who have been deaf themselves can 
explain this. A sentence spoken in purposely loud 
tones is heard—but only as a loud continuous noise. 
The syllables are indistinct when the voice is raised 
above its normal pitch. The same sentence spoken 
quietly and distinctly would probably be heard and 
understood 

People with false teeth are probably quite unaware 
o What extent the presence of a plate in the mouth 
iffects their utterance That rare phenomenon, thi 
owner of perfect teeth, is easily recognisable by one 
who is straining every nerve to listen and hear what 
is being said. A pronounced accent of any sort adds 
greatly to the deaf listener’s difficulty 


Humiliation and Irritation 


Shopping, instead of being a pleasure, becomes a 
real ordeal to a sensitive person. None but those who 
have experienced it can understand what humiliation 
awaits a somewhat deaf person in trying to buy an 
article from a supercilious shop assistant who mutters 
To request the “ young lady ” to repeat the price may call 
forth a haughty stare and a repetition of the muttering 
Phe would-be to avoid further confusion, 
will probably article with only a vague idea 








the cost until the bill is presented, or go away 
without making a purchase. The lower class shop- 
keeper who bawls to sell his goods would have some- 
thing commend him in such a case, except that 


his bellow is usually as unintelligible as that of a 
ailway port 
The very deat person who is resigned to his or het 
lot is not so trying as the partially deaf ones who feat 
to lose touch with all that is happening, and are per- 
sistent in requiring an explanation of what is going on 
Frequently, too, they are very irritable. They make a 
great effort to hear, and that in itself is a tax on the 
nerves 
The many electrical appliances on the market profess 
to do wonderful things, and have undoubtedly improved 
t it is doubtful in most cases if anything 
as that object of much derision—the ear 





iS as 
trumpet 

When an “instrument,” however, is tried in the 
specially arranged, silent, well-carpeted showroom 


where a voice is heard very clearly, the patient natur- 


ally thinks all troubles are at an end, and goes off 
with it, full of hope and enthusiasm 

But disappointment so often follows when the sam 
nstrument is used at home. Usually it is constructed 
so that it may be worn or carried casily on the person, 
ind any movement causes vibration and noise which 
requently brings on a bad headache or neuralgia. 


\lso, though it may allow the user to hear voices iu 
conversation, it also makes ordinary footfalls sound 
like an advancing army. 

When silent films gave place to “talkies,” the om 
entertainment that deaf persons could follow  intelli- 
gently without effort was taken from them. Some 
cinemas are now fitted with earphones in special seats, 
for which an extra charge is made, and these at 
quite good. 


A lady who invested in a very expensive “aid” 
wore it to a theatre, and prepared for an evening's 
enjoyment. The actors’ voices were magnified so that 
she heard much noise, but could not distinguish what 
they said. The play was a comedy, and the frequent 
bursts of laughter made an almost unbearable riot of 
sound, while the applause at the end of the first act 
was so deafening that she removed the whole affair 
from her throbbing head and went home in search of 
aspirins and bed. 

Wireless is a great boon to many, especially that 
class of deaf person who hears “unevenly.” 

An ordinary concert only serves to bring hom 
their-infirmity to these sufferers, as they miss the high 
notes in violin playing, and even an orchestra does not 
seem to be well balanced (the tones of some instruments 
carry well, while others are to a great extent lost) 
But with reliable carphones and a good wircless set 
perfect harmony may be obtained in most cases, 
although the same difficulty in a lesser degree exists 
n distinguishing the spoken word 


To those who are cut off from so much the wireless 
is a real cause for thanksgiving, and helps to remove 
that dreadful sense of isolation that deafness brings 
in its train. 

One frequently hears it said “So-and-so is lucky 
to be deaf,” when gramophones, pianos and wireless in 
congested quarters are rivalling each other in the 
amount of noise they make. But those who know the 
many deprivations that arise from imperfect hearing 
would gladly put up with all minor annoyances of that 
kind if only they might again hear the song of the 
birds in spring, the voices of all those dear to them, 
and especially of little children 


Openings for Teachers of 
Lip-Reading 


Ippropriately enough, the following letter has been 
received from the National Institute for the Deaf—Ep 

rhis Institute receives frequent enquiries from deafened 
persons for teachers of lip-reading, and some also from 
hearing persons who desire to be trained as teachers of this 
subject. It has been represented to us that some who 
have leisure may desire to train in order to help the 
deafened in their district as a voluntary social service 
while others not so favourably circumstanced may wish to 
teach professionally. We shall be glad to hear from any 
who are seriously interested in this matter. It is essential 
that those who teach the deaf should themselves have 
unimpaired hearing, should be of bright and activ 
personality and have received a good education 

If sufficient numbers are forthcoming, this Institute 
will arrange short courses of training for teachers of this 
subject. The proposed courses will not qualify for teach 
ing deaf and dumb or deafened children of school age 
nor for service in schools or institutions under the Board 
of Education 

\ J STORY 


Secretary, The National Institute for the Deaf 
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Obituary 








Miss Helen Ford Simmons, é our profession 
» has t passed away, had \ ad and interesting 
eer She w trained at the Nottingham Children’s 
Hospit I t St. Bartholomew's, London, and afte 
wit | s \ ssl was 
( Hospita | I g 
i a Sel Pete 

War Miss Sim ; worked in Serbia She was taken 
' Ser} ser et ; \ 
Ishiy Latter Miss Simmons was Inspector f 

clwive n the Nottinghamshire County Couns 
Miss M. A. Kent passed away on Sunday, February 28 
t he ome in Bushey, after a ng and trvin llness 
She was trained at St. Thomas's Hospital in 1873 unde1 
\Mirs. Wardroper, and eight vears later (ISS81) was one oft 
sters chosen by Miss Nightingale to go to St. Mary 
) vith Miss \ ent and D Lunn to open the 
i I t ¢ school did not start until 1884 
Ml | t t post of ward siste it St. Mary 
vone for 25 vear She was wonderfully efficient and 


rming personality won for het 

f everv patient and nurse Miss Kent was 

ne « he tirs ! to join the Roval National 
Pension Fund for Nurses 

Miss E. M. Garbett. We greatly regret to hear of the 

t! end to tl reer of Miss E. M. Garbett, aged 29 

nurse at the Princess Mary Roval Air Force 

| Miss Garbett was found dving 

on the morning of February 


ru 22 and her subsequent 
leat was I t rpl e poisoning Miss Garbett 
pea t \ wen suffering from depression She 

\ cle ‘ s excellent nu 





Leeds General Infirmary 


Che following awards were made at the prize-giving of 





ve give an illustrated account on page 244 
Pu Proba nev first prize, Margaret Trood; second 
prize, Edith Blankley and Ena Pickard. Principle 
P) f Nursis ( Junior first prize, Phyllis 
Platt second = =prize Josephine I Jackson Hygiene 
ju } first prize, Elsie Mosby and Maud O. Rogers 
lnaton md Pi first prize, Kathleen Knowles 
1 | Vilis (rregor\ D ise f Caniids i and Infant 
Was ) st | é Charlotte Mayson second 
prize, Els | ott Gynaecology and Obstet) first 
prize, Charlott lliott; second prize, Mildred Buchanan 
! Edith Maxwell Telling: Gabrielle 
VI. Wray s first prize, Mildred Buchanan; second 
| | (sTAa\ I } ble i i Practice f Nu 
S fi pl Jessie Plant; second prize, Joyce 
( 1 A H. Speechle H é S 
irst prize, Kathleen Moody; second prize, Edith Maxwell 
Telli ( / for Adequate May n Nursing 
! / Ved } md Surgery :tirst 
Edit Maxwel lelling second prize Mildred 
Bu ul thin prize Gertrude Nunn Prize for 
P \ t Elizabeth Fisher Memorial 
Prize Mary Woodhouse econd matron’s prize 
! es rox accessit Lectiie \nderson l i 


dal and Pr f 45: Cecile Anderson 

, WT ysity of J 1 Jenny Defty 

S j V/ wifes Traint tM 1931 

\. Arbo S. M. Burnett, W. Irwin, I. ¢ \. Jackson 

I. Lu » E. Mongan, F. Pratt, C. E. H. Robertson, A 
Snowdon, M. Speight, G. Spetch, V. Tavlor, E. Walke1 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 
Oh, isn't it cold!” has been the universal cry during 
the last few days, but I wonder if we realise what such 
weather means to some of our older colleagues—no extra 





for a little more gas, another scuttle of coal, or an 
ing meal We can warm ourselves by both 
work and play, but they in a great many instances are 
confined to one small room, where they must go on 
shivering in the effort to make their scant income meet 


the cost of the barest necessities 


Donations for week ending February 29 


*Matron and nursing staff at the County 
Sanatorium, Harefield, Middlesex ant 3.3 +0 
Health visiting and clerical staffs of the Lei 
cestershire County Council Health Dept 20 0 0 
Members of Coventry branch of the College ... 220 





otal to date . ° £325 13 4 
*Earmarked for elderly nurses 
Congratulations to the staffs of the Leicestershire 
County Council Health Department on the success of 
their whist drive and dance the effort must have 
entailed a great deal of hard work and organisation We 
hope they enjoyed their enterprises as much as others 
will enjov the result 
Mrs.) Sytvia M. T. Datton, Hon. Secretary, 
Nurses’ Appeal Committee, 
rhe Nursing Times, 
c.o. The ¢ ollege of Nursing 


la, Henrietta Street, W.1. 


Appointments 


Lady Superintendent and Matrons 


\rREY, Miss F. H., S.R.N., lady superintendent, Belfast 
Infirmary 
rained at Middlesbrough Union Inf., and Children’s 
Hosp., Broomlands Was assistant matron and 
sister-tutor at Derby City Hosp Member, College 
of Nursing 
Evans, Miss A. J., S:.R.N., matron, Cardigan and District 
Memorial Hospital 
Trained at Bristol Royal Inf Certified midwife 
luberculosis Association certificate. Sister, Aberdare 
General Hosp.; sister, Cefn Mably Hosp., Cardiff 
Cheshire Joint San Market Drayton; 
home sister, Manchester Children’s San., Abergele. 
Member, College of Nursing 
IXKENYON 





Siste 


Mrs. N. I Maternity Hospital 
Corbridge-on-Tyne 

lrained at St. Luke's Hospital, Bradford. Staff nurse 
Sunderland Maternity Home Theatre sister and 
night sister, War Memorial Hospital, Bradford. 
\ssistant matron, Princess Mary Maternity Hospital 
1928 to present date Member, College of Nursing 


Administrative Posts 
BRABBEN, Miss 1 S.R.N night sister, Dorking and 


District Hospital, Dorking 
rained at East Suffolk and Ipswich Hosp 
rained } I 


matron 


Certified 
muidwite 

MAGRATH, Miss Kk. M S.R.N night sister, General 
Hospital, Great Yarmouth 
lrained at East Suffolk Hosp 
Women, Soho Square, W.1 


Ipswit h Hosp tor 
Member ( ollege ot 


Sister Tutor 
Rt LEDGE Mrs. G. M S.R.N sister-tutor, County 
: Harefield, Middlesex 
lrained at Royal Inf., Preston, Lancs 
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J. & A. CHURCHILL 


By R. C. JEWESBURY, M.D., F.R.C.P., M.R.CS., 
MOTHERCRAFT - a tad oe, - Children’s Dept., St. Thomas’. 


Physician-in-Charge, 


(Ante-Natal and Post-Natal). Hospital; Medical Director, Mothercraft Training 
20 Illus. 40s. 6d. Society. 





By ELLI BJORKSTEN, Sen. Lecturer in Gymnastics PRINCIPLES OF GYMNASTICS FOR 
at the University, Helsingfors. Trans. for the Ling 
Assoc. of Teachers of Swedish Gymnastics by AG NES WOMEN AND GIRLS 





DAWSON, B.Sc.(Econ.) and E. M. WILKIE. 30 Illus. 8s. Gd. 
BACKACHE — 
48 Illus. in Black, Red and Blue. 10s. 6d. By JAMES MENNELL, M.D. 





Medical Officer, Physico-Therapeutic Department, 


MASSAGE: ” oe - St Thomas's Hospital. 


2nd Ed. ‘167 Illus 21s. 


ON Soi MED RECENT ADVANCES IN DISEASES OF CHILDREN 








M.R.C.P 2nd Ed. 20 Plates and 34 Text-Figures. 
PRACTICAL TALKS TO MIDWIVES By ©. M. DOUBLEDAY, S.R.N., Sister Tutor, Post- 
on the Care of Mother and Infant. Certificate School for Midwives, Camberweil. 
17 Illus. 3s. Gd. Foreword by J. S. FAIRBAIRN, F.R.C.P., F.R.CS. 





By J. BRIGHT BANISTER, M.D., B.C., F.R.CS., A MANUAL FOR MIDWIVES 


Obste »*hvsic ; : ) 
bstetric Physician, Charing Cross Hospital. ath Ed. 6 Plates. 47 Text-figures. 


THE MOTHERCRAFT MANUAL By MABEL LIDDIARD, S.R.N., Matron, 


or the Expectant _and Nursing Mother Mothercraft Training Society. With Introduction by 
and Baby’s First Two Years. J. S. FAIRBAIRN, F.R.C.P., F.R.C.S 
8th Ed. 33 Illus). 3s. Gd. . 
By T. W. EDEN, M.D., F.R.C:S., Consulting Obstetric 
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MAKE SURE YOUR’ BABY 
IS COMFORTABLE BY USING 


Squares 


The Best Hygienic Diapers 
13/9 per doz. 


Harringtons Baby Outfits are made up in attractive 
boxes and comprise 
2 do 


1 Squat e Prote 


13/9 pel doz 
3 Pilches 


Harrington Squ ire 


ctor Re i4/. each 


20/-— per doz. 3H ult Squares 74d. each 
3 Fa fowels 10d. each. 3 Bath Towels 
2 Fold 1 /11 each 3 Head Squares 1 /3 
eacl 3 Hdkfs., 10 by 10 ins. 2/11 per doz 
; Bu iers 6d. eat h 3 Feeders 1 /13 each 
$ Cot Pads (Larg 4/6 each 3 Swabs 
8d. packet 3 Bibs 10d. each 
65/-— per box or can be obtained 
parately at the prices stated 
\ Babv Outfit will save you 6 
\ the above (excepting the Protector Roll) are 


of Harringtons Hy nic Absorbent Gauze 
may nay 9 BY ALL ‘GOOD DRAPERS. 
Ss free pamphlet ** Happy Babyhood 
" HARRINGTONS, LTD., ri’ 6, 
137, CHEAPSIDE, E.C.2 


The Genuine 
Material 
the name “' 
line’ on the Sel- 
vedge Genuine 
“Tricoline’’ gar- 
ments 
“Tricoline”’ tab 
affixed. *‘ 
line” can be 
obtained by the 
yard and in gar- 
ments 
wear from leading 
Drapers through 
out the 


























Oxo speeds up 
the vital 
processes— 


The stimulating extractives of 
Beef which Oxo presents speed 
up the vital processes and thus 
produce warmth and well-being. 

Oxo is a valuable remedy in 


cases of shock and extreme 


exhaustion. 





Beef in Brief 

























FABRIC 


bears 
Trico- 





have 


Trico- 


ready to 


countr\ 





“cas equal to Silke 
HE most ardent fashion-lovers have 


their practical side—so they carry 
out numberless pretty garments in the 
famous ‘‘TRICOLINE.’’ Washing 
and ironing do not affect its silky tex- 
ture or its smart colours in fact, 


‘“TRICOLINE”’ looks even better as 
time passes. In beauty, reliability and 
worth, there is no fabric so satisfying. 


A BRITISH PRODUCTION. BUY BRITISH GOODS 


1 
| . » WEATHERCOATS sade and proofed 
- ,, . by Nicholson & Co., St. ARans, | Re ain- 1 
| AUC” Hhicoline, reat 3 eb porous. Light yet warm 1 
If any y difficulty, please write to the Manufacturers, 
33 Tricoline House, 16 Watling Street, London, E.C.4 
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College of Nursing Announcements 


Application forms tor membership of the College 
The College of Nursing, Henrietta Street, W.1, 


Proceedings 

MEETING of the Council was held on Thursday, 

A February 18, 1932, at the College of Nursing, 
Sir Arthur Stanley in the chair. There werc 
present Dr. Cates, Miss Charley, Miss Clark, Mrs 
Coward, Miss Doubleday, Miss Innes, Miss Jackson, 


Miss M. Jones, Miss Lane, Miss Lindall, Dr. McLeod 


Munro, Miss MacManus, Colonel Mackintosh, Miss 
Michie, Miss Monk, Miss E. M. Musson, Mrs. Rome, 
Miss Sparshott, Dame Sarah Swift, Mrs. Warren 
Letters and messages of regret were received from 
Miss Bladon, Miss Cox-Davies, Miss Dey, Miss 
Edmondson, Miss Gregory Smith and Mr. Comyns 
Berke ley. 

CORRESPONDENCE Letters were re- 
ported from: 

(a) Lady Cowdray, Miss Peterkin, Miss Tuke and 
others, thanking the Council for its congratulations on 
the honours received by them from His Majesty th: 
King 


(b) The hon f 


Borough Hospital Matrons’ 


secretary oO 


the County and County 
\ssociation saying that the 


executive committee of the Association had been con- 
sidering the matter of salaries abatement, and they 
asked the Council the College, in the event of being 
consulted re temporary reductions of salaries olf 
nursing staffs of L.C-C. and County and County 
Borough hospitals, whether the College of Nursing 
would stress the following points put forward by th« 
County and County Borough Hospital Matrons’ 
\ssociation 
1—That the abatement should be temporary and 
reviewed annually, with a view to returning to 
ormal as soon as_ possiblk 
2—That abatements be made on salaries only, 
and not on emoluments 
3—That these abatements should not affect 
‘pension rights” under Superannuation Scheme, 
whether under Acts 1864, 1896 or 1922, or undei 
the L.C.C. Act 
\greed to support the County and County Borough 


Hospital Matrons’ Association in the points raised 
(c) The National Council of Nurses of Great Britain, 
containing the following resolution passed at the annual 


meeting of the National Council 
That to meet the estimated financial liabilities 
»f the National Council of Nurses of Great Britain 


for the period ending September 30, 1932, the 
affiliated associations be invited to contribute 
donations from £1 to £5 before May 1, 1932.” 
Agreed to send a donation of £5 
The Draft Annual Report of the Council was 


received, amended and adopted for printing and circu- 
lation to members. 

The Annual Report of the Scottish Board, presented 
y Colonel Mackintosh, was received and adopted 
FINANCE COMMITTEE The report was 
presented by Dr. Cates in the absence of the chairman, 
Mr. Comyns Berkeley 

No. 1, Henrietta Street 
port d with 

c De 


eastide 


I 


Further business was re- 
reference to the proposed new buildings 
Cottage, Bonchurch—The Committee had 
received a report from the matron of the urgent need 
of an improved hot water supply. An estimate re- 
ceived the installation was recommended for 
adoption 


Old English 


re 


ror 


Fawr.—The 


Council noted with pleasurx 


of Nursing can be obtained from the Secretary, 
or from any of the Branch Secretaries. 


of Council 


that the net proceeds of the Fair held in December 
last amounted to £400 13s. &d., of which £313 17s. 7d 
was the proportion agreed upon for the College funds, 
the balance going to the London branch. A vot 
thanks was passed to all those responsible for con- 
ducting the Old English Fair with such success. 

The Receipts and Payments Account was adopted, 
and Accounts for Payment passed. 

The Report was adopted. 

ESTABLISHMENT AND GENERAL 
PURPOSES COMMITTEE The report was 
presented by Miss Sparshott in the absence of Miss 
Cox-Davies. A small sub-committee had __ been 
appointed to make arrangements for the annual 
meeting and conferences to be held in London in 
\pril. Arrangements had been made for a servic¢ 
to be held at St. Margaret's, on the 


1 
oO 


Westminster, 
morning of the annual meeting on Thursday, April 28 
The Lord Mayor of London, the Rt. Hon. Sir Mauric: 
Jenks, Bt, F.C.A., was giving a reception at th 
Mansion House to College members in the afternoon 
following the annual meeting. This information was 
received with much pleasur« 

“ History of the International Council of Nurses.” 
The Committee had received a copy of the “ History 
of the International Council of Nurses,” compiled by 
Miss Margaret Breay and Mrs. Bedford Fenwick, wh‘ch 


purports to present the history of the International 
Council of Nurses from 1899 to 1925 
It was noted that this History, which is really 

record of conferences of the Council, actually ter- 
minates in the year 1923. A detailed account is giver 
of the discussion which took place in Copenhager 
relating to the position of the College of Nursing and 
its possible eligibility for affiliation with the Inter- 
national Council of Nurses. No further mention is 


made of the events of the year 1925, when the College 
Nursing was affliated to the International Council 
ot Nurses through the National Council of Nurses oi 
Great Britain, no change in the constitution the 
College of Nursing having taken place. This omission 
the more remarkable in that there a concluding 
note in which such an important event could well have 
been included 

Having in view the fact that this History will be 
circulated in many countries throughout the world, the 
Committee recommended that the Council draw th 
attention of the compilers to this matter, and request 
that a note of correction be circulated with all copies 
issued from the Headquarters of the National Council 


ot 
of 
is 


1S 


} 


of Nurses of Great Britain and of the International 
Council of Nurses, and that a note be included in all 
copies sent from the College of Nursing 


The Report was adopted. 

PRESS AND PUBLICATIONS 
MITTEE—tThe report was presented 
MacManus. Recommendations were made 
the official journal, “ The Nursing Times.” 
was adopted. 

SRANCHES AND PU 
SECTION SPECIAL 
The report was presented by 
the Council had, on the invitation of branches, 
addressed many meetings the subject Area 
Organisation, and of the 52 branches which had replied 
to date, 40 were in favour of the scheme, with or with- 
out reservations. This number included all the largest 


CO M- 
by Miss 
concerning 
The report 


BLIC HEALTH 
COM MITTEE- 
Dr. Cates. Members of 


on ot 
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ranches. Other meetings were being held \fter full 


consideration of the replies received, having regard to 


he decisions of large and important branches, and the 
ipressions gathered by the speakers of the feeling 
the country, the Committee unanimously recom 
1c 
l Uh th i ap \ e scheme 


2 Chat under Article VIII, Clause 1, of th 


Charter, the Council authorise th 
scription as mm November 1, 1932 
3 hat three organisers be appointed to com 
( +} liyties I July l, 1932 


\fter full discussion, the Council voted for th 
the scheme ot Area Organisation as recom 


by the Committe« It was agreed that dis 
ussion of the scheme be an item on the agenda of the 
ln 


LT ANCHES STAN DING COM 


rt was presented by Mrs. Rome 





" d whether arrangements could be made 
th quart rly meetings to be held at the week-end so) 
to | themselves « 





s to enable representatives wal 
nd tickets 
The Committee sent congratulations to Lady Cow 
nd to Miss Gardner (hon. secretary, Stockton 
Tees sub-branch) on the New Year Honours that 
th had received 
The report was adopted 
ROLI COMMITTEE The report was pr 
sented by Miss Clark, and was adopted. It was noted 
that the membership to date was 28,263, and the total 
nbership of the Student Nurses’ Association 3,346 


EDUCATION COMMITTEI Che report 
s presented by Miss MacManus 





ference a j Royal Sanitary Institute \n 
t had be eceived for presentatives of th 
4 of Nursing to attend a conference at the Royal 
Sanitary Institute on Friday, March 4, 1932, at 2.30 
liscuss arrangements for the Health Visitors’ 
Kk xamination x mmended that Miss McEwan repre 
Colleg f Nursing at that conference 
a frat Course for Prospective Sister 
\ é f The Noble's Is! 
lar Hos has approached the College « 
h s V | \ i in gatw m ths < s 
im " some hospital the ma 
Si ses who w to be promoted 
S \ ements suc i course 
| Liverpool R an 
S se ha ] ly take s ‘ 
Vw ‘ / ad ( 
st has ‘ ed Ca | N Sscs 
Ss ] c ses betwe ( 1 
| S } es, and as eli 
" ( SIs S ce con ¢ Ene 
| scl $ basis s 1 ths’ expe 
} lis i schools 


s’ Instit est S 
S t ( t ‘ S llows | 
) Miss ( ! Miss G s, Mrs. Mitel 
h ’ wing ibers } 
eee he Coll Nurs } 
s his } Comm Th 
] | | Committee Miss Ma 
l t he t Comn tt ) \liss 








International Scholarships—A letter has been re- 
ceived from the British Red Cross Socicty inviting 
suggestions for pessible candidates for the scholarship 
to be granted DY the Society for one of the inter- 
national courses, either for nurse administrator students 
or for public health nurses. Recommended that, witl 
the approval of the British Red Cross Society, publicity 
be given to this in “ The Nursing Times,” with a view 
to obtaining a larger number of suitable candidates 


7 


from whom to select nominees 

ion towards a Dietetic Course —A donation of 
5 had been received from Mrs. William Pendarves 
with a promise that the subscription should be an 





annual one 

The report was adopted and grateful thanks ex 
pressed to Mrs. Pendarves for her practical interest 1a 
the educational work of the College. 

PUBLIC HEALTH SECTION EXECl 
TIVE COMMITTEEW—tThe report was pr 
sented by Miss Charley. Some amendments to tl 
Constitution were suggested 

It was recommended that the College of Nursing 
be represented at the conference to be arranged by tl 
Royal Institute of Public Health, to be held in Belfas 

May, 1932, and offer a nurse-speaker to read a 
paper on “The Nurse in Industry” in Section 2 ot 
that conference, and that Miss Charley be asked to b 
the representative 

It was recommended that the College be represente 
it the Second International Conference on Social Work 
at Frankfurt. Names were suggested as representa 

It was recommended that a meeting of the Colleg 

Nursing should be arranged during the Royal 
Sanitary Institute Congress at Brighton in July, and 
that the Brighton branch of the College be approached 
with a view to co-operation in the arrangements for 
such a mecting 

It was recommended that a letter be sent to M1 
Education Officer of the London County Council, 
ind a copy be forwarded to Miss Bannon, Matron-in 
that the Council of the College o 
Nursing would be obliged if it could be supplied 
with details of the qualifications which are needed by 
th London County Council for teachers of mother 
home nursing, both in the elementary ai 


lary schools, and also in the evening institutes 





Education Department 


or the Session 1931-32 will be as follows 
If maton md phy l 12 lectures (beginnin 


11 it 4.45 p.m by A. Brews, M.D. Fee 





Bacte 10 lectures (beginning Monday, April 4 
at 6p.n by |]. Bamforth, M.D., M.R.C.P., D.P.H 


Chemisti md pi 14 lectures (beginning Wed 
nesday, April 6, at 6.30 p.n bv Miss Agnes Shore, B.S« 
bee 41 6s. Sd 

Gel t 1 10 lectures (beginmng Friday, 
\pril 8, at 6 p.n by Miss V. Hazlitt, D.Litt.(Lond 
I i] 


Hy ding mitatioi f buriding 12 lectures 
beginning Monday, April 11, at 3.30 p.m.) by Miss R. I 
Proctor, M.A., M.B., Ch.B., D.P.H. Fee £1 4s 
Tropica f » (Dame Sydney Browne Lectureshi} 
6 lectures (beginning Wednesday, April 28, at 6 p.m.), by 
W. E. Cooke, M.R.C.P., F.R.C.S.1., D.P.H. Fee 10s. 6d 


hip) 





FEES lectures may be ittended for a tee ol 
2s. 6 se members and 3s. for non-members, 
except where otherwise stated For non-members all 


fees are increased by one-third 
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COW & GATE LTD., 











IN INFANT 
FEEDING 





Bacteria in Milk 


CERTIFIED MILK 
Legal Limits 
30,000 colonies per ml. 


COW & GATE MILK FOOD 
Always below 150 
colonies per mi. 


These are actual microphotographs. 


Slime in Milk. 


This isanactual photograph of the natural 
slime (cells, pus, blood, etc.) presentin all 
milk. Certified, Grade Aand ordinary, but 
itis removed by the Cow & Gate Process 


HESE are a few of the authoritative statements of the bacteriological 
inadequacies of Certified and Grade A Milks for Infant Feeding. (The 
legal limit for Grade A milk is 200,000 colonies per ml.) Cow & Gate 
Milk Food is cheaper than certified milk and is at once bacteriologically 
reliable, and biologically suitable for the critical periods of infancy. Even 
more important, it does not vary in composition from day to day, as is 
shown in the graph below. 


Clinical samples and literature will gladly be sent on request. 





**On two or three occasions in 
the summer months the supply 
of Grade A T.T. Milk has been 
sour before the bottles were 
opened. It would seem therefore 
that unless a constant analysis is 
made there is no evidence that 
Grade A Milk is always as pure 
as the label on the bottle would 
lead one to believe. The same 
case can be made against tuber- 
culin tested samples, for who is 
to say that a cow may not be- 
come tuberculous in the intervals 
between the tuberculin test.” 
Lancet, July 18th, 1931. 





“Two licences were granted 
to local retailers to sell milk 
designated as ‘Grade A’ in bottles 
only as received from the supplier. 
Seven samples of this milk were 


examined for bacteria, coli and (y 
= 


dirt, and three came below 
the standard prescribed, and 
in one instance appeared to 









2S ogee: 
ft] Monthly Fat Ty 


+] of Liquid Milks «CoweGate 


















Br x “5 Cow 6Gate | + 








ee ee ee ee ee ee ee — 
The above graph shows the large fluctuations in 
the fat content of liquid milks throughout the 
year as compared with the unvarying fat con- 
tent of Cow & Gate,” which is based on the 
fat content of average healthy Breast Milk. 














“Cow’s milk made safe and suitable for Baby”’ 





indicate evidence of disease in 
one or more of the cows supplying 
the milk.” M.O.H. Report, 1930. 


“Among our certified producers 
in July of last year 17-89% of the 
samples taken failed to come 
within the limit laid down, and 
with regard to Grade A T.T., 
48.5 of the samples were in 
excess of the limit. In addition 
to failing on the bacterial count 
we had several samples that 
showed traces of blood and 
indications of hzmolytic strep- 
tococci.”” Speech of Chairman of leading 
Dairy Company. 1931, 





“In the present state of milk 
supply the feeding of infants on 
raw cow’s milk must be con- 
demned. Even the highest grade 
certificated milk cannot be abso- 
lutely guaranteed tubercle free, 
although everything possible 
is done to make itso.” Dr. R. J., 
Annual Tuberculosis Conference, 1931. 





GUILDFORD, SURREY 
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NURSE YOUR FEET 


LONGITUDINAL 
METATARSAL PAD SUPPORT 








PRICES 
FROM 


SPECIAL 
21/- TERMS 
FOR NURSES 


Send for details to-day to: 


CHARLES H. BABER Ltd., 
302-308 REGENT STREET, 


FINLEY & BABER, 


15-17. ST. ANN STREET, 


OUR feet are the hardest 
working members of your 
body—and often the most 

neglected. You cannot afford 
to neglect them, but you can 
afford comfort in the right 
shoes at these prices. 

These English-made, inbuilt 
steel supported shoes are 
offered at special terms to 
nurses. Correctly fitted 
by my expert fitters, they will 
give you perfect comfort and 
support combined with light- 
ness and pliability. 

Save yourself that over-tired 
and strained feeling ! 

Give your feet the same care 
you give your patient, and 
they will repay you. 


Footwear Consultants, 
LONDON, W.1. 


MANCHESTER. 


























}Egerton Purnetts 


are Exhibiting at the NURSING 
EXHIBITION, February 29th to 
March 4th, and will be very 
pleased to see any reader of “The 
Nursing Times’’ at their Stand, 

No. A3 on the Platform. 












Eqenton , Turnetts 
I Roya? alts denges 


UNIFORM COAT FOR 


REGISTERED NURSES 
In E.Bs’ PURE WOOL 
W aterproofed NAVY 









\\ Unlined.) —— 
’ 7 Light or Heavy Weight 
a ; 


| All garments are 


Patterns, Measure Forms, Price 
List, etc., sent with pleasure. 


EGERTON 

BURNETTS 

N. Warehouse, Wellington, Somerset. 
don Branch : 


London 
ABBEY HOUSE, 2, VICTORIA ST., 8.W.1. 


finish. 
| 


Regia 


SERGES. 
COAT, Summer £3 .10.0 2 
COAT, Winter £3. 7.6 
STORM CAP (Lined or 
j /| made to measure . 
iN Wgled | in our own work- 
| rooms and are of 
1] superior style and 





Appointed by the General Nursing Councils for 
England and W: 











N 
to the Queen’s Institute of District Nursing, etc. 
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Public Health Section 


Quarterly Leaflet.—By the time these notes appear the 
March Quarterly Leaflet will have been circulated to 
members. We would again ask them to let us know their 
opinions, and to send in suggestions for future leaflets. 
We would also like to thank all those who wrote in appre- 
ciation of the last leaflet 

The Coming Election.—With the leaflet has been sent 
the list of the present Executive Committee, together with 
nomination papers for the coming election. These must 
be returned by March 21, 1932. We want our Executive 
Committee to continue to be representative of all parts of 
the country, and of all branches of public health nursing. 
Please make your nominations early, and do not forget 
that you must obtain the signature of the colleague you 
wish to nominate, and that she must be a member of the 
Section 

The Progress of School Nursing.—Miss Parkman, 
recently retired from the London County Council School 
Nursing Service, gave us an interesting account of the 
history of that Service on Wednesday, February 24. A 
special invitation had been extended to those who had 
been her colleagues, and many took advantage of the 
opportunity to meet Miss Parkman once again. After 
the lecture those interested were shown round the College 

At Home.—Many industrial nurses have accepted our 
invitation to be present at the ‘‘At Home”’ on March 5, 
when the hostess will be Miss Bridger, and an informal 
discussion will take place on ‘ Industrial Nursing.” 

Quarterly Meeting.—Members will receive notice of the 
quarterly meeting on Saturday, March 12. By kind 
invitation of the Oxford Branch, it will be held at the 
Radcliffe Infirmary at 3 p.m. We would point out that 
it is now possible to use a week-end ticket and return on 
Saturday evening. 


Branch Reports 


Bath and District Branch.—Annual subscriptions are 
now due. The hon. treasurer, Miss M. Lee, 10, Norfolk 
Crescent, will be glad to receive them as soon as possible 

Birkenhead and Wirral Branch.—It has been decided 
to obtain two transferable season tickets from the Liver- 
pool and North Wales Steamship Co., Ltd., at greatly 
reduced rates, for the use of branch members on six days 
of each week (Sundays and Bank Holidays extra _ charge) 
during the coming season, commencing May 14. There 
will also be sailings on four days at Easter when the 
tickets can be used. Members are asked to avail them- 
selves of these as often as possible, in order to reduce the 
cost to each member to a minimum. This will be due to 
the hon. treasurer of the branch at the end of the season 
Particulars and booking from Mrs. Murcott (telephone, 
B’head 140), by telephone only, Mondays to Fridays, 1.30 
to 2 p.m 

Birmingham and Three Counties Branch.—On Thursday, 
March 24, a visit has been arranged to Hollymoor Mental 
Hospital, Northfield. As only fifteen members can form 
the party, applications will be dealt with as received 
The hospital can be reached by any carfrom Navigation 
St., except No, 36 or 35. Members are asked to meet outside 
the hospital buildings at 2.50 p.m. Please allow 10 minutes 
for the walk up the long drive. Application must be 
sent in by March 17. On Thursday, March 31, at 8 p.m., 
Dr. Bayliss Ash, hon. physician to the Birmingham Skin 
Hospital, will give a lecture entitled ‘Sun Tanning.” 
The lecture will be held at the College of Nursing Club, 
Hagley Road, and will be illustrated by a cinematograph 
film. 

Blackburn and District Branch.—Miss Gibbon (matron) 
kindly invites all members to a whist drive at the Black- 
burn Royal Infirmary on March 15, at 7.30 p.m. R.S.V.P. 
to Miss Gibbon not later than March 13. Have you paid 
your annual subscription ? If not, the treasurer will be 
pleased to receive the same at your earliest convenience. 


Chesterfield Branch.—-The annual meeting of the 
branch will be held at the Royal Hospital (Holywell 
House), on Wednesday, March 9, at 8 p.m. It is earnestly 
requested that a/l members make an effort to be present 


Darlington Branch.—The annual meeting will be held 
at the General Hospital, Darlington, on Friday, March 4, 
at 6.30 p.m., followed by a lecture on “ Eye Strain, 
by Dr. McCrae, at 7.30 p.m. All College members 
trained nurses in training” and friends are cordially, 
invited to attend this meeting 


Dumfries and Galloway Sub-branch. — A lecture will 
be given at the Royal Infirmary, Dumfries, on Tuesday, 
March 1, at 7.45 p.m., by Dr. Livingston on ‘‘ Puerperal 
Sepsis.”’ All trained nurses invited 


London Branch.——-A general meeting will be held on 
Tuesday, March 8, at 8 p.m. in the Hall of the College 
of Nursing. At the conclusion of the meeting a discussion 
on the final report of the ‘‘ Lancet ’’ Commission will be 
held. . It is hoped that all members who possibly can 
will attend this meeting 


Northumberland and Durham Branch.—The annual 
meeting of this branch was held on February 27 at the 
Royal Victoria Infirmary, Newcastle-on-Tyne. It was 
well attended, 22 members being present. Both the 
annual report and the balance sheet were adopted. The 
chairman, Miss Amour, stated that it had been a very 
satisfactory year’s work, but we should like to see more 
members in the branch, and especially appealed to health 
visitors and district nurses. Many members attended 
from far distant parts of the two counties. A“ Bring and 
Buy "’ sale took place afterwards—the company being 
augmented by many non-nurses. This was extremely 
successful. The proceeds will be used first for paying the 
quota from the branch to the International Council of 
Nurses and the remainder to help the funds of the 
branch. Tea was served during the sale, price 6d 


Nottingham Branch.—A general meeting will be held 
at the Club, 19, Regent St.,on Monday next, March 7, at 
6.30 p.m. Agenda: (1) Minutes of last meeting; (2) 
Correspondence; (3) The poll will be declared with regard 
to the election of officers; (4) The College of Nursing 
conference; (5) The International Council of Nurses 
conference; (6) Winter session All members are asked 
to attend 

Plymouth and District Branch.—The annual meeting 
was held at the Club Room on February 2. Minutes ot 
the last year’s meetings were read and signed. The 
annual report and balance sheet were read, passed and 
adopted unanimously Miss Burrows read a most 
interesting paper on the Sheffield meeting last year 
from the point of view of the student nurse. Refreshments 
and a social evening followed 

Worcestershire Branch.—Miss Sparshott will speak on 
Area Organisation on Tuesday, March 15, at 6.30 p.m 
at the General Infirmary, Worcester. 


(Several reports unavoidablyyheld over.) 


News in Brief 


ER Majesty the Queen paid an informal visit to 
the London Hospital on February 29, and spent an 
hour and a half touring the various wards and inspecting 
the new heart department and the new children’s out- 
patient department. In the children’s surgical ward 
which she visited, her Majesty had a kind word to say to 
each small patient as she passed round the beds 


HE nominees for the office of Superior-General in 
connexion with the Guild of St. Barnabas are Miss 
C. Metcalfe (the present holder, who is standing for re- 
election) and Miss E. M. Cunningham, late X-ray sister 
University College Hospital. At the February Council 
meeting, three trustees were appointed: Miss Metcalfe 
Miss H. M. Palin and Miss E. Smith, matron of West- 
minster Hospital. 
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College 


la. Llenrietta Ntreet. Cavendish Square, London, 


Addresses 


Secretary : Miss Mary NS. Rundle, R.R.C.. DN. SBR. N. 


(N.B, stands fox NSub-branch.) 


Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen 

Aberystwyth (S.B. Carmarthenshire Mrs. Davies, The 
Manse, Llanbadarn 

Bangor New secretary not vet appointed 

Bath: Miss Payne, Hatfield House, Bath 

Belfast: Miss Hardy, Foster Green Hosp., Newton Breda 

Birkenhead : Miss E. Rushton, 2, Park Road South 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston 

Blackburn and Dist. Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec. Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn 

Bournemouth: Miss Young, 4, Richmond Park Crescent 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford 

Brighton: Miss Yell, 37, Devonshire Place 

Bridgwater: Miss L. Gold, General Hospital 

Bristol : Miss Price, Southmead Hosp.,Westbury-on-Trym 

Bucks. (S.B. Lond. Miss Burdett, Alscot Cottage, Princes 
Risboroug! 

Cambridge Miss W. Swann, 19, Brookside 

Cardiff: Miss King, Mental Hospital, Whitchurch 

Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly 

Chester (S.B. L’pool Miss Thompson, Mental Hosp 
| pton, ¢ hester 

Chesterfield Mrs. Turner, Judree, 44, Walgrave Road 

Colchester: Miss Byford, KSsex County Hospital, Colchester 

Cornwall at Truro Migs J. Jeffery, Shepherd's House, 
St. Newlyn East, Ngwquay 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp 

Cumberland: Miss Rvan, Fusehill Hosp., Carlisle 

Darlington Miss Ruvhertord, Queen's Nurses’ Home 
Woodland Road Darlington 

Derby: Miss Merriman, Derbyshire Royal Inf., Derby. 

Dumfries & Gajloway (S.B. Edinburgh): Miss C. McLennan, 
Dumfries & Galloway Sanatorium, Dumfries 

Dundee Miss Dewar, 21, Hyndford Street, Dundee 

Eastbourne Miss Pitman 51 Envs’ Road. 

East Kent and Canterbury Miss Purchas, Kent 
nd Canterbury Hosp 

Edinburgh : Miss Greig, 12, Abbotsford Crescent 

Elgin (S.B. Inv'ness): Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss G. Sykes, County Mental Hosp., Exminster 

Glasgow Mrs. Reid, Superintendent's House, County 
Hospital, Motherwell 

Gloucester and Cheltenham 
House, Cheltenham 

Guildford: Miss Spackman, Greta Bank, Tuesley Lane, 
Codalming 

Halifax (S.B. Yorks at Leeds): Miss Wilkinson, 15, Heath 
Mount, Halifax 

Hastings and Dist.: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea 

Haverfordwest (S.B. Carmarthenshire): Miss Docherty, 
A.R.R.C., P.C.W.M Memorial Hospital, and Mrs 
Jenkins, Lyndhurst, Merlin’s Bridge 

Hereford (S.B. Worcestershire) : Mrs. Bright, Barton Court 
Colwall, Malvern 

Hull: Miss k. | 
Street, Hull 

Inverness : Miss C. M. McLennan, Rosedene, Island Bank. 

Ipswich : Miss Hatch, ‘‘ Journey's End,”’ Belvedere Road 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Winghorn, Fife 

Leicester : Miss Mabel Steers, 73, Avlestone Road 

Lincoln Miss Rook, 23, Foster Street 

Liverpool Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool 

London: Miss G. Fletcher, la, Henrietta Street, W.1. 

Lowestoft and Great Yarmouth Miss Milligan, The 
General Hospital, Great Yarmouth 

Maida Vale and Kensington: Miss Bompas, 4, St. John's 
Wood Road, N.W.8 


Miss Svmonds, Sandringham 


Harrison, Jubilee Nurses’ Home, Park 


Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Miss Horsfall Forest Hospital. 

Middlesbrough (S.B. North’d and Durham): Miss Kk 
Cameron, 77, Bishopston Road. 

Neath (S.B. Swansea): Miss James, 24, Woodland Road. 

Newport (S.B. Cardiff): Mrs. Scaplehorn, 93, Oakfield Road 

Norfolk and Norwich: Miss Henry, Bethel Hospital, 
Norwich 

Northampton: Miss Beards, 40, Billing Road 

North Devon (S.B. Exeter): Miss Seyfert, 11, Ebberly 
Lawn, Barnstaple 

Northumberland and Durham: Miss H. Herbert, 3, 
St. Helen’s Terrace, Low Fell, Gateshead. 

North Staffordshire: Miss Wilcox, Beechdene, Quarry 
Avenue, Stoke-on-Trent 

Nottingham: Miss H. Lowe, St 
Herbert Road 

Oxford : Mrs. Ambrose, 42, High Street, Oxford 

Plymouth: Miss Peill, Isolation Hospital, Swilley, Devon- 
ort 

aan Miss Finch, 3, Brading Avenue, Southsea 

Redhill (S.B. Lond.) : Miss I. M. Buck, The Mount, 31, 
Upper Bridge Road, Redhill 

Salisbury : Miss Jones, The Infirmary. 

Scunthorpe and Brigg (S.B. Lincoln) Miss Brady, 
Maternity Hosp., Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 

Shrewsbury: Miss Gough, County Nursing Federation, 
Claremont Bank 

Southampton : Miss Grist, Elm Lea, 40, The Avenue 

Southport : Miss Walters, A.R.R.C., The Infirmary 

Stockport: Miss E. Morley, ‘‘Whychelm,’’ Grove Lane, 
Cheadle Hulme, Cheshire 

Stockton-on-Tees (S.B. North’d & Durham): Miss Gardiner, 
Mental Hosp., Winterton, Stockton-on-Tees 

Sunderland : Miss M. T. Wilson, Royal Infirmary 

Swansea : Mrs. Woodward-Saunders, 11, Glanmor Road, 
Uplands 

Thanet : Miss R. Saunders, 11, Albion Place, Ramsgate 

Torquay and District: Miss Jelf-Reveley, Maplecote, Tor 
Park Road, Torquay. 

Walsall: Miss Rogers, Health Department, Council 
House, Walsall 

Wigan: Miss Rothwell, Whelley Sanatorium 

Winchester (S.B. South’n) : Miss Doak, Royal Hampshire 
County Hospital, Winchester. 

Wolverhampton and District: Mrs. Dunkley, The Royal 
Orphanage, Wolverhampton. 

Worcestershire: Miss Edwards, Nursing Institute, Worcester. 

Worthing and S.W. Sussex: Miss O. B. Meetens, 
‘ Brightcote,”’ Littlkehampton Road, Worthing 

Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds 

York and Ainsty: Miss Metcalf, Purey Cust Nursing Home, 


York. 
College Clubs 


London.—Cowdray, 20 Cavendish Square, W.1., Sec., 
Miss Litten. Supt., Miss Leggatt. Res. for members 
Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 
Bath.—Bath Nurses’ Club, 1, Edgar. Buildings. 
Birmingham.—Residential : Sec., 166, Hagley Road. 
Blackburn.—Sec., 10, Cort Street 
Cardiff.—Residential : Sec., 23, Cathedral Road. 
Dundee.—-Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie 
Edinburgh.—For Nurses and Other Women: 8, Drums- 
heugh Gardens. Supt.-Sec., Miss Chisholm. 
Nottingham.—19, Regent Street. Sec., Miss Canty, 
Matron, Nurses’ Co-op. 
Belfast —Non-residential : 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Lianelly.—Lucania Buildings. 


Ann’s Nursing Home, 
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NO DEPOSIT 
NO REFERENCES REQUIRED 


Smartwear Ltd., the largest High-class 
Extended Credit Fashion House in 
Great Britain, are the only Firm who 
extend Credit to New Customers with- 
out any references whatever. 


Visit our Magnificent Showrooms, or, if you are unable 
to call, our specially trained Staff in the Mail Order 
Department guarantee to fit you to perfection by Post. 
Write for Ladies’ Beautifully Illustrated Catalogue of 
New Spring Fashions to Dept. A.68. Sent Gratis and 









POST FREE AND MONTHLY 

THIS EFFECTIVE SPRING COAT IN THE 
POPULAR HOPSACK TWEED has a stitched 
rever collar, and deep rever front Lined 
fancy twill Finished narrow leather belt. 


Post Free. 
ita * FLORENCE’ ‘TERESA’ 
YOURS FOR FIRST yr YOURS FOR FIRST Zz 
PAYMENT OF 10/ | ” PAYMENT OF 10/ IO ot 
AAONTHLY 





POST FREE AND 


THIS VERY BECOMING DAY FROCK IN 
FANCY WOOL MATERIAL has an attractive 
collar in artificial Suede. Smart Suede belt 
and turned-up_ cuffs Colours: Green 
Black and White contrast Red ‘contrast 





Colours : Green, Beige, and Saxe and Rust /contrast. Sizes: S.W., 
Sizes : S.W., W., and O.S. PRICE 2 gns. W. and O.S 3 gns. 








GUARANTEE. GENTLEMEN’S 
If you are not DEPARTMENT. 
perfectly satisfied, LTD. High-Class Tailoring 





263 271, REGENT STREET, for Gentlemenat 10 
within three days and OXFORD CIRCUS, LONDON, W.1. or £1 per month. Call 


your money will be or write for Catalogue J ,, 
. : Ist 2nd and 3rd Floors. . * Teresa’ 
refunded in full ‘Phone: Mayfair 6241-2-3-4.5-6 to Dept. C.79. . 


return model to us 





9 ‘Florence’ 





























A Guard Against 


~ 3) Dependable ' germs 
4 F ri en d Laboratory _ tests 


show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal ot 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 
Send for sample to 
nN T.5, EUTHYMO! 
> Beak Street, . 


LONDON, W.1. 


GERMICIDAL SOAP 





ITH the welfare—the very lives 

of so many depending on your alert- 
ness and vitality, in circumstances conduc- 
ing to fatigue and strain, Shredded Wheat 
proves a friend indeed. The restorative, 
energising nourishment of whole wheat is 
present in easily assimilable form; it is 
always ready toeat, and with hot milk, pro- 
vides a warm, substantial meal. No wonder 
so many nurses always Keepa packet handy! 


SHREDDED 














Made by British labour from Empire-grown Wheat by The 
Shredded Wheat Co. Ltd., Welwyn Garden City, Herts. 
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*Safe 
and sound 





y. ? 
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ee £ aa al all 


@ All that science can do to place 
a safe and sound food for baby into 
a mother’s hands ... to give fully 
all the food value that a mother’s 
milk contains—all this has been 
provided in Humanised Trufood. 
That great part mother’s milk plays 
in developing a child’s physique 
and brain, will be played by 
Humanised Trufood — without 
doubt or difficulty. When breast 
milk fails Humanised Trufood is 
the only food which can deputise 
for Nature to the same extent. 


Of all Chemists, 1/9, 2/9, 4/9. 


HUMANISED 





NEAREST TO MOTHER’S MILK 


Trufood Lid., Dept. N.T. 332, 
The Creameries, Wrenbury, Cheshire 





FREE! 


A sample of Humanised Name 
Trafood, and a copy of 

a book giving helpful Address 
advice to nursing and 

expectant mothers. 













SURGICAL AND 
MATERNITY CORSETS 


are made in -nglar 
UNDER MEDICAL 


antl tally createed 





Model 800Y. 


Model 1540Y. 
Twilfit Surgical belt of white coutil . . 

= 1, Twi Mate Corse 
and strong elastic This support, Pw ilfit faternity woes 
which has been designe unde in pink coutil, with firm 


medical supervision, is highly recom- 
mended and can be fitted in our 
specially equipped fitting rooms by 


elastic front. Back lacing 
and side lacing for adjust- 


trained assistants. Sines: OG ment Shes: quay 


There are many other models available at 
7 7 


9/11, 12/11, 16/11 and 23/6. 


A personal visit is advisable. All the latest models 
can be seen and fitted at 


D-H-Evans 


(D. H. Evans & Co., Ltd.), 
OXFORD STREET, LONDON, W.1. 
Manufacturers: Leethems (Twilfit) Ltd.), 
Arundel Factory, Portsmouth 
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THE JOURNAL OF MIDWIFERY 
AND PUBLIC HEALTH NURSING 





The Care of 


the Eyes 


during Infancy and School Age 


A lecture to the Professional Nursing, Midwifery and Public Health Exhibition, 1931, by L. M. 
SMITH CLARK, M.B., Ch.B. 


HE first part of this lecture dealt with 
/ ophthalmia neonatorum (acute inflammatory 
conjunctivitis in the new-born child due to 
infection by gonococcus while the child is passing 
through the maternal passage or shortly after.) 
In no other disease have prophylactic measures met 
with such brilliant results. Professor Credé’s 
method of treatment, on the importance of which 
‘it ts impossible to place too great emphasis ”’ 
was fully described. 


Another condition of great importance in 
infancy and in the young child, is squint. A 
child may be born with a squint; this may appear 
occasionally until it becomes permanent. It 
may only supervene after some illness in the 
child; whooping cough is most often blamed. 
The squint is sometimes attributed to a fall or 
a fright, but, whatever the cause, it is always 
present before the child reaches the age of four. 
The squinting eye is popularly supposed to be a 
“lazy eye,” because it does not see as well as 
the other, the real truth being that the squinting 
eye is more abnormal than its fellow, and as it 
gives the child more difficulty in fusion of images, 
he suppresses the image of the more abnormal 
eye, and this eye becomes defective, perhaps 
blind, due to want of use. Whenever this con- 
dition is recognised, the child should be sent to 
the ophthalmic surgeon without delay; no matter 
how young he is, no matter that he cannot read, 
and no matter how difficult it may be for the 
mother to reach the surgeon, no time should be 
lost in seeking skilled advice. It is often pleaded 
that the child is too young to wear glasses, that 
he would tear them off, and that he falls about; 
these objections must be overcome. The earlier 
the surgeon sees the child the better is the chance 
of the squinting eye having vision and perhaps 
fusion of images. Now if this condition is left 
to itself, the vision in the squinting eye may be 
nearly normal, or practically nil. If in the 
latter case the patient loses his good eye later 
in life, he may find himself blind. 


The condition is hereditary, and many people 
who have a squint become quite oblivious of it. 
I always ask the mother of a squinting child if 
there is anyone who squints in the family, and 
I well remember one mother assuring me that 


there was no squint at all in the family; yet 
the lady had a most marked squint herself. 

Now it is perfectly clear that such a mother 
would not seek advice for her child, and it was 
only the school doctor or the doctor at the infant 
welfare clinic who advised her to do so. Therefore 
it is most important that, if in the course of your 
work you do notice that a child has a squint, you 
recommend the mother to have it treated at once. 

This can be done in the school clinic much 
better than in any other place, because the child 
always sees the same oculist, and the case can be 
followed up by the Care Committee. 

Many people urge that they would never let 
their child wear glasses at that early age or that 
they will wait until he is seven years old. All 
means of persuasion must be employed to make 
the parents seek advice. There is also a very 
prevalent objection used time and again—‘‘he 
will get over it when he is older.” It is quite 
true that the squint may disappear, but the eye 
will be very defective, if not blind. I always 
meet that objection by telling the parents that 
although the eye may become straight it will 
be blind, whereas if the child wears the glasses 
and the squint still persists it can be made straight 
by a small operation; that this operation will 
only improve the appearance however, and not 
the vision, and that I can do little to improve 
the vision after the age of ten years. 


Objections and Complaints 


Now if one finds, when the child can read, 
that the eye is still defective, I cover up the 
good eye and make the lazy eye do all the work. 
Here again one has to meet several objections, 
which I might say are almost a routine part of 
my working day: the child cannot see his way 
about; he cannot do his lessons at school, etc. 
All these objections can be easily met by telling 
the parent he will be treated ‘‘ gently ’’ at school, 
which is easily arranged at the school clinics. 
I always warn the parents that the child may 
complain of three things: that he cannot see 
well; that the eye aches and that he has a 
headache. I tell them, however, that he must 
bear it for his own sake. I then go on to re-assure 
them that there will be no complaint after a 
fortnight—which, in effect, is my experience. 
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The Care of the Eyes during Infancy and School 

Age— Contd. 

[The School Medical Service 

This brings me to the School Medical Service, 
which to my mind is the best and most useful 
social service we have. It began in 1907, and 
now all school children are examined three or 
four times during their school life. It was soon 
found that specialists had to be employed in 
the school clinics if the treatment recommended 
by the school doctor was to be carried out. Also 
if the teacher observes any defect in the child 
he or she can bring it to the notice of the school 
doctor as a special case the next time he is in the 
school. Out of this evolved the special clinics, 
e.g., ear and throat, dental, orthopedic, X-ray, 
ophthalmic, ete 

In his annual report for 1929 on the school 
medical service, Sir George Newman, the chief 
medical officer of the Board of Education, states 
that 2,737,327, children were inspected. The 
percentage of children suffering from defects 
excluding dental disease and uncleanliness) was 
20.8 Defects of vision headed the list with 
86 per 1,000. 

Now when the school doctor finds that a child’s 
vision is defective, or that the eyes ache or that 
the child suffers from headaches, is unduly nervous, 
has crusts on his eyelids, has a squint, etc., he 
gives the mother a card telling her that the 
child is suffering from defective vision. The 
mother takes this to the Care Committee of the 
area, and they give her a voucher to attend the 
nearest school clinic, or if she likes she may go 
to the nearest hospital 


lhe treatment given at the sé hool clinics will be 


fescridbed next week 


Central Midwives Board— 


Examination Paper 
February 17, 1932; 2-5 p.m. 


Candidates are advised to answer all the questions.- 
1—Describe the physiology of the organs of excre- 
tion. 2.—A primigravida, 36 weeks pregnant, measures 
42 inches round the abdomen at the level of the 
umbilicus. What may be the causes of this undu 
enlargement ? How would you distinguish between 
them ? 3.—What is the average duration of labour in 
a primipara ? In what circumstances may this be pro- 
longed ? How would you investigate such a case in 
order to determine whether the delay is dangerous 
(a) to the mother, (6) to the child, or (¢) to both ? 
4$—What are the various methods of arresting 
hemorrhage from the genital passages ? Give examples 
showing how each method acts. 3.—A baby weighing 
four pounds is born alive. How would you treat the 
baby and what are your duties? 6—What do you 
mean by “involution ot the uterus”? In what cir- 
cumstances is this process arrested ? What duties may 
sub-involution impose upon the midwife ? 

(Suitable answers to these questions will be supplied 
next & eck.) 


Foint Nursing and Midwives 
Council for Northern Ireland 


The monthly meeting of the Joint Nursing an 
\Midwives Council for Northern Ireland was held at 
the Council Office, 118, Great Victoria Street, Belfast, 
on Tuesday, February 9, the following members being 
present:—-Dr. N. C. Patrick (in the chair), Misses 
Musson, Curtin, Douglas, Gawley and Mrs. Waddell 
The business was mainly of a routine character. The 
reports of the Finance, Examination and Midwives’ 
Committees were received and adopted. An applica- 
from a nurse to have her name re-included in the 
Register was granted on the usual conditions. The 
examiners’ report on the recent Midwives’ Examinatior. 
was considered, and of the 17 candidates who entered 
15 were declared to have passed and two failed. 


tion 


Charlotte’s Hospital 
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